, 1 ¢ -2

o [0U3BwITHS CCon

QUADRUPLICATE THE RESOURCES AGENCY
'Jse to comply with DEPARTMENT OF WATER RESOURCES

focal requirements WATER WELL DRILL hRS I PORT No. 31 68 70

Notwee of Intent N Y, ’5 q 6 ; \ !6 State Well No

Do nat fill in

Local Perimit Na ug Date N ! P4 / l \ O\O Othier Well N¢
l‘ OW (12) W }i 1 I.C )(~ T'otal d ;'1 f1. ¢ ml:| e 'ﬁrl«-[‘lh A 3 it
Addr _f[ m {t to [t Farmation (D ribe by color, character, size or material
iy ’
| 1.0OC \”0\ OF \\ ELL (Sce mstructions L :
i o [ | 1
Count 2 2 Owoer's Well Numbyer — 1 = .4 \ =
Well address if dsfferent trom above ——— ey L 1 =
Fonaslie e Range — et - e e o e
IMstance from cilies roads, railroads, fer / - | | S— . . " : Pe—
I re aoF WORR S - & = S S
New Wl I l)m[‘ 1ing N N e e
R 1 { { Rt s S
L[S ) [> - A S — —
Hoerzontal Well Eh— B = SN R it B S 2 = =
Dextiaction = e N 5 PeL
destruction materials
edures in ltem 7 - T
4) PROPOSED L\l' 0 " SR ¢ N
Domest F"iv =R 3
Iritgation f—‘ ¥
s e o -
Test W sk
NMunc, g { =N TR ==
‘1"‘ I _ p o NN
WELL LOCATION SRETCH Yoy
M -l il BV L L NP, L2 SIS o5 = e e e S N e e B
5 FQUIFMENT ) CRAVBLRACS o A S < - B e
Rotary [ Reverse [ I Y N SRS RL LN P .
Cable (] Arr T] CBagnetdyof ber *__‘L;' 4_.:_.77 bt \ (U i - i S e D ——
Other Bieky | IRadhed from —a20 Mo A1 0 Oh t,f-,,g - e — - e
7) CASING INSTALLED  \ L\ | (8 PFRFOUATIONS A ONEE =T CRRN-,es e
Steel Plastic f.}r"'c ', Ty e of Py borglion 2e ey N_ = i 2
NSRS L . s Ly W i SRR ¥ S MG ! PRI -
From 1371 1 D;‘l Gage or Fion 7] 11 (<730t | n = i
ft I\ | in \\ all H | fi §iz
=R B, b % Ry 3t B3 — ] v —— =5 SRy
- Alty—F! 2/8 | 310 4NAD | a9 | e SR e e
| { |
—_—] ,-fn-a__T R B -
(9) WELL SEAL 1 I i
Was surface sanitary seal pronaded”  Yos 3z No O Myestodepthe 20 1N [
Were strato sealed against polluton® Yes N Inl | SO )|
AMethod of sealing e — —_— | Work starte ._l .. iy S T

(10) WATER LLEVELS WELL DRILLER'S STATEMENT

[ Wort sonied 1778 1581 Cm
|

Depth of fist water of known ey S, || ; ; o i
3 | Th well u 4 cd under visdction and this report s free 10 Hie
tanding level after well catnpletion 2600 P — . —— 1 Lost of mig K 1in ,
11) WELL TESTS
Was well test male Yes 3 No iy s, by wh | Well Drilles
e of tesl Pomp [ Y il \ir Bt NAAL o X i o R
Oepth to waterat start of test it \tendof test N Person. Tirm, or corporation) (Typed or priated
300 7 - N3 n.
Dicharge _ gal minafier o hours Witer teroperature — Addrese <801 WMSAOQE ¥ b — o
Chemical amalysismede® Yes [0 No [0 Myesbawbaws —  Jw . Saptas Marya al Zi 43
Was electric log made Yes [ No [J I yes attachcopy to this repaott = l 1cense \' 7258 A8 l) T f this re porl ___,...,‘_'._-__1_._

K = - IF ADDITIONAL SPACE |S NEEDED, USE NEXT CONSECUTIVELY '\J\JME‘::(ED FORM
DWR 188 (REV 12-86)



Plot Plan (%" = 20") ‘lz.agerg of 2
APNY 2 .c20-c¥

Indicate below the exact location of the proposed well with respect to the following items:

Property lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,
flood plain, drainage pattern, existing wells, access roads, easements, and well site elevation.

Include dimensions.
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s e
Parnte No. o
Page _§ A?_f 5  pages
BT ner. sa 0 3
ENVIRONMENTAL HEALTH DIVISION L2 X0 -0y
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Date L BET ) Gl

Site Investigation By /VZ ﬁ-&( 2 pate_ [/ / Lg 7L

Findings: (Check applicable boxes and give clearance)

u

Overhead Power Lines Animal Enclosure

L] Sewer Lines L] Creek or Watercourse
Leach Field L] Petroleum Tank or Pipeline
B
Cesspool/Drywell Other

(\\u (h'y\.ﬁoﬁ( Sow ey - Con fcw\mc,,/bu 7Lo u;ﬁ) S -/}/ﬂ/x/ /R
ol R ov of LdAeagonng f"{‘sé«u ~ [\t oS ae Goaesia .

T 7
£ N / 7
Application( Reviewed}and @rove;}l. By ____ V// /4,._\7 Date / [ 2 9 ¢

Work Investigation Record

Date 7‘"#34 [-21-9/ Well Site #:

Casing Information Borehole
Type: Steel L PVC @ Other L Total Depth of Well: L C
Class/Gage/NSF: L2 Annular Seal Depth:__ 2C
ASTM#: ‘ Well Bore Diameter:_ [
Diameter: 2 Total Depth: L//‘ Sealing Material: awmnsig L&
Casing Schedule Amount: ’ L]~
B . L OO oo M
o B e 4 o= Method of Pour: Yo /
W 1 -E[ O = Ferf -
- = / Use of Tremie:__ /"
- = Drillex(s):_/> § (L\.}-f. fo—
Comments: f UE L A)  Gda. Sa {<-,
- %—“—--. 5 -.\ } N R ; _ »
Final Inspection add(Approval/Denial: By H Date ! Ry M
Notice of Work Acceptance/Rejection Sent to Well owner On 4 /

W-320P Rev. 12/89
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| (ON 320 3g4’ cCozo

< STATE OF CALIFORNIA 2
QUADRUPLICATE THE RESOURCES AGENCY, W Do not fill in
. Use to comply with DEPARTMENT OF WATER RES ouﬁas u E{ 'E OD
local requirements WATER WELL DRILLERS| REPORT 385764

Notice of Intent No. MOV 2 § a8 @ell No
Local Permit No. or Date Ma CountY Peralt #7536 Other Well No

(1) OWNER:  Name Lo 811 Lond And Facalng (12) WEL pleted depth 470 ft
Address e s :
S Senta Morla, CA B 93456 from ft i(.) =tharacter. size or material)

(2) LOCATION OF WELL (See instructions}: - {SEE ATTACTED LE3)

County Santa Barbare Owaer’s Well Number AC-i! —
Well address if different from above APN_ 129-030~03 —
Township 10N Range 33 Section 35 =
Distance from cities, roads, railroads, fences, etc Highway 176 And Doml Road - (AN
Aces, Approximately 4/10 Mile Eest Of Dominlon And 1000° - NX A
North Of Hidlvey 176 In Flold - /\\\ N/
’6(‘ 5N 1,4 (3) TYPE OF WORK: = S N
New Well K Deepening [ = NN -V
\7/@ \G\ \‘)' \g Recanstruction O =/ \>~
Reconditioning O AN \/,3:
(SEE ATTACHED MAP) Horizontal Well o A - AN N
Destruction [J (Describe o \— O K\/\ o
destruction materials and pro- | & N\ AN &) o\
cedures in Item 12) s
(4) PROPOSED U
Domestic
—~ Irrigation
Industrial
Tost Well
Munici
er
WELL LOCATION SKETCH  Poyibe) S

S1squoc~
(5) EQUIPMENT CRA cK
Rotary [XX Reverse [ No (@m
Cable [J Air O q 9% of bore \dg' )
Other [ Buck -edrmmzz_, 0 470,773\
A\) 8 PERFERATIONS
(7) CASING INSTALLED- { o i
Steel XX Plastic O \q\_)(] Typg of R o size Y
e P
From Di Gage or { @Bt s
ft. }-ﬁ 6% Wall @KB (\Lté \Q size -
N

0 47014 | .312 270

e -080"x2;°x32 Rows Vertlcal Perforations
[\ v =
N =
(9) WELL SEAL: ==
Was surface sanitary seal provided?  Yes (% No [J fyestodepth 90 ¢ =
Were strata sealed ugnmst pollution” Yes (0 No[J Imterval ______  ft. -
Method of sealing — 20 Conducter Plpe Cemented in 36% Borobole Work sred =3 5. % Completed =22 o~ &%
(10) WATER LEVELS: WELL DRILLER’S STATEMENT:
Dep“_w' g " This well was drilled under my jurisdiction and this report is true to the
Standing level after well completion L | best of my mm{n{gs and_MJ
(11) WELL TESTS: Signed : | ==
. Was well test made? Yes [0 Nol[d Myesbywhom? ell Driller)
Type of test Pump [J Bader (] Arhft 0 NAME For FLOYD Vv m“"g l'mk
Depth to water at start of test ft Atendoftest ______fr. Ao teg:. $0®Froration) (Typed or printed)
Discharge gal/ min after hours Water temperature Address ————Suntsd WErTE;, CA 93456
Chemical analysis made? Yes (0 No [ 1f yes, by whom? City TR ZiP
Was electric log made ves (KX no OO 16 yes, attach copy to this report License No. Date of this report

DWR 188 (REV. 12-86) IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM 85 94335



FLOYD V.

PUMP SALES & SERVICE

WELLS, INC WATER WELL DRILLING LOG WA R We O e mAvIA FD.
/ .

SANTA MARIA, CA 93455
805/925-8626 FAX 805/928-7826

DEPEND ON WELLS FOR WATER CA LIC #057-220570
Owner. Newhall Land And Farming Company:
Well No:: AC-11 Rig: #8

Location of Well: Highway 176, Approximately 4/10 Mile East Of Dominion Road, NortH of Highway 176,

Approximately 1000' In Field.

Santa Barbara County Permit #7536

APN 129-030-03

T-10N, R-33W, Section 35

Surface Pipe ¥0e#: Cemented In 36" Borehole Size: 30" OD Depth: 50! Gauge: -281
Well Bore Diameter: 22" Depth of Casing Set. 470"
Casing Size: 14" OD Gauge: -312Wall Type: Steel
Perforations: Size: -080"x2%" Type: Vertical Perforations Number: 32 Rows
Perforation Location from Ground Level: 270" From: O To: 270' Blank
270! 460' Perforated
460" 470" Blank With
Bullnose
avel Pack: Type:  Sisquoc Size: 1/4"x1/8" Quantity 60 Tons
Bits: No. Used: 5 Size: 2 9-7/8", 17%", 25", 36"
Drilling Method: Air: Foam Mud: XX
Material Used: Gel.: 280-50# QuikGel XXX 2-50%# Drispac Foam:
Well Started: November 13, 1989 Well Completed. ~ november 22, 1989 Driller Mark & Rick

TEST PUMPING INFORMATION:

Production Test:

Standing Water Level:

Pumping Level:

GPM.:

Pumping Level

REMARKS:

Ren Vertrees, Printers, Lithographers - Senta Maris, CA




FLOYD V.
WELLS, INC.

DEPEND ON WELLS FOR WATER

PUMP SALES & SERVICE

WATER WELL DRILLING CONTRACTOR
1337 W. BETTERAVIA RD.

SANTA MARIA, CA 83455

805/925-8626 FAX 805/928-7826

CA LIC HC57-229570

FORMATION LOG

NEWHALL LAND AND FARMING WELL NO. AC-11

FROM T0 DESCRIPTION

0 1 58;VVV Coarse Sand And Small Gravel

38" 107' Coarse And Fine Sand And Larger Gravel
107" 260! sand And Gravel With Stringers Of Clay
260" 355" Strips Of Sand And Gravel With Clay
355+ 504" Coarse And Fine Blue Sandy Clay

Ken Vertrees, Prnters. Uthographers - Santa Mara CA



WELL, PERMIT APPLICATION Permit No. 753¢
~ Page 2 of
Plot Plan lwmedr™)

'tebelowtheexactlocadonofﬂepmposedwellmthrapectmﬂ:efonmng1tems
lz.ws saverhmsardsanagedisposalsysterns animal enclosures, watercmrses,

1Daminian Ro

Nemm\- l«fm} B Thavnng

\o-'so-eq

HCS-562



Del Monte Hanford 2013 Formula AReview

Date Time |Puree [Total [% Puree [Solids [NTSS
7/14/2013| 15:15f 426| 1029 41.4%| 18.1| 7.49
7/14/2013| 15:36| 476| 1029 46.3%| 18.1| 8.37
7/14/2013| 15:50f 476| 1029 46.3%| 18.1| 8.37
7/14/2013| 16:02{ 476| 1029 46.3%| 18.1| 8.37
7/14/2013| 16:43] 476| 1029 46.3%| 18.1| 8.37
7/14/2013| 17:49| 476| 1039 45.8%| 18.1| 8.29
7/14/2013| 19:00| 476| 1049| 45.4%| 17.6| 7.99
7/14/2013| 20:09| 446| 1069 41.7%| 17.4| 7.26
7/14/2013| 22:23| 426 1115 38.2%| 17.8/ 6.8
7/14/2013| 23:01f 386| 1030/ 37.5%| 17.8| 6.67
7/14/2013| 23:36| 406| 1050 38.7%| 17.8| 6.88
7/14/2013| 0:36] 406| 1030| 39.4% 17| 6.7
7/14/2013| 1:06| 406| 1030| 39.4% 17| 6.7
7/14/2013| 1:50| 406| 1030 39.4% 17 6.7
7/14/2013| 2:10| 421| 1030f 40.9% 17| 6.95
7/14/2013| 2:52| 421] 1030 40.9% 17| 6.95
7/14/2013| 3:28| 421| 1030 40.9% 17| 6.95
7/14/2013| 3:55| 421| 1030 40.9%| 18.1| 7.4
7/14/2013| 5:06| 421| 1030| 40.9%| 17.8| 7.28
7/15/2013| 5:54| 421| 1030| 40.9% 16| 6.54
7/15/2013| 6:33| 421] 1030 40.9% 16| 6.54
7/15/2013} 7:02{ 421| 1030| 40.9% 16| 6.54
7/15/2013| 7:57| 421| 1030| 40.9% 16| 6.54
7/15/2013| 8:27| 417| 1030| 40.5% 18| 7.29
7/15/2013| 9:02( 417| 1030| 40.5% 18| 7.29
7/15/2013| 9:27| 417| 1030| 40.5% 18| 7.29
7/15/2013] 10:43] 437| 1030 42.4%| 19.3| 8.19
7/15/2013| 11:14| 437| 1030 42.4%| 19.3| 8.19
7/15/2013| 11:44| 437| 1030 42.4%| 19.3| 8.19
7/15/2013| 12:32| 417) 1045 39.9%| 18.1| 7.22
7/15/2013| 13:21| 417 1030] 40.5%| 18.1] 7.33
7/15/2013| 14:56| 402| 1045 38.5%| 18.3| 7.04
7/15/2013| 16:50| 382| 1045 36.6%| 18.3| 6.69
7/15/2013| 17:35| 486 1137 42.7%| 18.3| 7.82
7/15/2013| 19:53| 446 1061 42.0%| 18.1| 7.61
7/15/2013} 20:20| 406| 1057 38.4%| 18.1| 6.95
7/15/2013} 21:13| 406| 1031 39.4%| 17.9] 7.05
7/15/2013| 21:37| 436 1111 39.2%| 16.9| 6.63
7/15/2013| 22:25| 426| 1051 40.5%| 16.9] 6.85
7/15/2013| 22:06| 466 1081 43.1%| 16.9| 7.29
7/15/2013| 23:41| 441} 1031 42.8%| 16.9| 7.23
7/15/2013| 0:20| 471} 1061 44.4%| 16.6| 7.37
7/15/2013| 0:48| 468| 1031 45.4%| 16.6| 7.54
7/15/2013| 1:20f 468| 1031 45.4%| 16.6| 7.54
7/15/2013| 1:51| 468| 1031| 45.4%| 16.6| 7.54

(Statistical Analysis)

average NTSS 7.151987
Ta rget NTSS Zocl:

(Continues below)



QUADRUPLICATE
Use to comply with
local requirements

Notice of Intent No.
Local Permit No. or Date

Santa Barbara County Permit #7536

THE RESOURCES| AGENCY

HECEIVED

ORNIA NO\/ 20 ]989

Do not fill in

o. 335761

State Well No
Other Well No.

(1) OWNER: Name :B;haé:’xt';':d And Ferming (12) WELL LOG: Total depth L ft. Completed depth ft.
Address — fromft. 1o L Formation (Describe by color, character, size or material)
City Senta Marle, Ce 21p 93456 3
}
(2) LOCATION OF WELL (See instructions} 8 > bl O S
County anta bara Owner’s Well Number = -
Well address if different from above APN__ 129-030-03 - SEERVIIOE Sl
Tow nship Range 344 Section 35 n =
Distance from cities, roads, railroads, fences, etc. Approximately 50 = O
North Of Highway 176 And 8/10 Mile East Of Highway 176 And - NS
Doalnlon Road Intersaction = T~ N
= \§>\
(3) TYPE OF WORK: = N\
New Well EX Deepening [J — RN
Reconstruction 0O ‘J’) \>
Reconditioning a {A\ \/&
Horizontal Well O R \\ s N\ { P
Destruction [J (Describe o -\ o
destruction materials and pro- [ TS\% a\\ &) N\
{SEE ATTACHED MAP) cedures in ltem 12) \\\/ \\\)) - \>n
¥
{4) PROPOSED U ~N N ((9* v N
Dometie A e N\ PR
Irrigation / O \\ ¥ \\ D
Industrial O = \O \\(:’)
Test Well O A N N
Mugich LN Y- A\ a0
b L
WELL LOCATION SKETCH { ibe) I~ S XESN
(5) EQUIPMENT: cn%ﬂc @% N <
Rotary [BX Revesse [ No Side PN
Cable [J Air O i of bore Q/é N f\\\\.\\\B/\\[
Other [J abked from =
AN ZE (= =
(7) CASING INSTALLED: N/ (8) PE Aﬂ%’sz i =
Steel [ P%‘D e/} Ty[\\ /mwsiuo%& <
From o i Gage or ] \ @?ot (=
ft ) Wall \ ; £ size -
\—/ P \\ e
NN W =
N 3
(9) WELL SEAL: N/A =
Was surfuce sanilary seal provided? Yes [1  No [J If yes, todepth ft. -
Were strata sealed against pollution? Yes [J No[J Imterval 1t -
Method of sealing Work started 11206 19_ 89 Completed T8 B9
(10) WATER LEVELS: WELL DRILLER’S STATEMENT:
Depih st B wair W oows i This well was drilled under my jurisdiction and this report is true to the
Standing level after well completion R | beat of miy koeladge and belic)
(11) WELL TESTS: Signed f
Was well test made? Yes O No(O ¥ by whom? )
Ty:oofls! Pum‘: O Z aﬂﬁ é} % Airhit O NAME For FLOYD ¥ ﬂ?%‘
Depth to water at start of test fr. Atend of test fr. (Bor By gmgetion (Typed or printed)
Discharge gal/ min after hours Water temperature Address 3451
Chemical analysismade? Yes [ No X If yes, by whom? City Soate Wacls, CA ZIP 420
Was electric log made Yes (XX No [ If yes, attach copy to this report License No €57-229370 Date of this repart M
T IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM s



FLOYD V. waren wew UMP SALES 8 senvice
WELLS, |NC. WATER WELL DRILLING LOG 1997 W, BETTERAVIA RE.

SANTA MARIA, CA 83455
805/825-8626 FAX 805/828-7826

DEPEND ON WELLS FOR WATER CA LIC #C57-228570
Owner: Newhall Land And Farming Company:
Well No-: AC-10 Rig. #8

Location of Well:

Approximately 50' North Of Highway 176 And 8/10 Mile East Of

Highway 176 And Dominion Road Intersection

APN 129-030-03

T-10N, R-34W, Section 35

Surface Pipe or Seal: N/A Size: Depth: Gauge:
Well Bore Diameter: 9-7/8" Test Hole Only Depth of Casing Set. N/A

Casing Size: N/A Gauge: Type:

Perforations: Size: Type: Number:

Perforation Location from Ground Level: From: To:

i el Pack: Type: N/A Size: Quantity:

Bits: No. Used: 1 Size: 9-7/8"

Drilling Method: Air: Foam: Mud: XX
Material Used: Gel: 48-50# QuikGel P-95: Foam.

Well Starteg:  November 6, 1989 Well Completed: November 8, 1989 pge.  Mark Bagby

TEST PUMPING INFORMATION:

Production Test:

Standing Water Level: Pumping Level:

G.PM.:

Pumping Level

REMARKS:

Ken Vertraes, Printers, Uthograpbars - Ssaty Maris, CA



FLOYD V.
WELLS, INC.

DEPEND ON WELLS FOR WATER

PUMP SALES & SERVICE
FORMATION LOG WATER WELL DRILLING CONTRACTOR
1337 W. BETTERAVIA RD.

SANTA MARIA, CA 83455

805/925-8626 FAX 805/828-7828

CA LIC #057-229570

NEWHALL LAND AND FARMING WELL NO. AC-10

FROM TO0 DESCRIPTION
0 40" Coarse Sand And Small Gravel
40! 189" Coarse Sand And Large Gravel
189" 265" Tan Clay With Coarse And Fine Sand With Gravel
265" 270" Coarse And Fine Sand With Gravel
270! 274" Black 0il Shale
274" 285" Coarse And Fine Sand With Gravel
285" 287" Tan Clay With Black Shale
287" 295" Black Shale
295! 297! Blue Clay
297! 308" Tan Clay With Coarse Sand
308" 313! Coarse Sand And Gravel
313 324! Tan Clay With Fine Sand
324¢ 361" ‘Coarse And Fine Sand With Gravel And Tan Clay Stringers
361" 374" Tan Clay With Coarse And Fine Sand
374 378! Coarse Sand And Gravel With Fine Sand And Tan Clay
Stringers
378! 390" Tan Clay With Coarse And Fine Sand
390" - 400" Blue Clay
400" 410" Tan And Blue Clay With Coarse Sand
410" 443" Blue Sand And Gravel With Fine Sand
443" 447" Black Shale

Ken Verdiees, Prmters. Uthographers - Sants Maria, CA




WELL PERMIT APPLICATION Permit No. TS
Plot Plan (rlmme2tm) Page 2 of

ndicate below the exact location of the proposed well with respect to the following items:
Property lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,

flood plain, drainage pattern, existing wells, access roads, easements, and well site elevation.
Include dimensions.

Ns»\-m.\. \J-\ms A\sh AR NG
\0-30‘3“

HCS=562 . S



QUADRUPLICATE
For Local Requirements

Page of
Owner’s Well No.

0033w 3131

STATE OF CALIFORNIA

WELL COMPLETION REPORT

Refer to Instruction Panphlot

. 1050205

Date Work Began
Local Permit Agency

. Ended

cco

8 _USE _ONLY 0O _NOT _FiLL _IN _ ———

e e Lo

STATE WELL NO/STATION NO

Lol o) Do Ty ]

LATITURE LONGITUDE

Lol | Lol Spotle Bobi b

4 APN/TRS OTHER
Permit No. _ Permit Date s
GEOLOGIC LOG WELL OWNER
ORIENTATION (£) __VERTICAL ___MORIZONTAL ___ANGLE __(specwy) | Name
DRILLING e >
Rty METHOD FLUID Mailing Address
SURFACE DESCRIPTION
F. 1 F. Deseribe material. grain size, color, ete crry T STATE P
— f ATIO"
. ‘ Address
: : Gity
r . County
L { APN Book Page Parcel
! ! Township R‘.m§e Section
T T r
; ' Lat lﬁq ) el Long (20 s 260 w
; ; Lerthe D3 554 —bEG! MIN SEC ; DEG MIN SEC
T T e - = LOCATION SKETCH ——ACTIVITY (v} >
; . NORTH o NEW WELL
. 3 MODIFICATION REPAIR
| ' L —— Deepen
% ¥ — Other (Specily)
1 ' 1
L L ] —_ DESTROY (Describe
Procedures and Matenals
I : Under "GEOLOGIC LOG")
L ] USES (2)
' 1 WATER SUPPLY
T T —— Domesyc _ Pubic
11 : o ] — Irmgaten ____ Industna
' ' 8 3 2 MONITOR
! ! g g ITORING ___
' ) N TEST WELL ___
T : \ CATHODIC PROTECTION ___
p o ) S _—— HEAT EXCHANGE ___
T " DIRECT PUSH ___
: T INJECTION ___
: ! VAPOR EXTRACTION ___
! i SPARGING
— ; i 3 SOUTH
L L Hlustrate or Descnbie Distance of Well from Roads. Buildmg G
4 i Fences, Riters, etc._and attach & map Use additional paper if OTHER (SPECIFY)
( L wcessary PLEASE BE ACCURATE & COMPLETE.
1] I
? ! WATER LEVEL & YIELD OF COMPLETED WELL
1 . DEPTH TO FIRST WATER (F1) BELOW SURFACE
: : DEPTH OF STATIC
) : WATER LEVEL (Ft) & DATE MEASURED
! : e —{ ESTIMATED YIELD * (GPM) & TEST TYPE
TOTAL DEPTH OF BORING _- 2 (Feet TEST LENGTH (Hrs) TOTAL DRAWDOWN (F1)
TOTAL DEPTH OF COMPLETED WELL (Feet) * May not be representative of a well’s long-term yield.
DEPTH e CASING (8) DEPTH ANNULAR MATERIAL
FROM SURFACE | WOE | TYPE(=Z) FROM SURFACE TYPE
DIA. o w MATERIAL/ | INTERNAL GAUGE SLOT SIZE CE- | BEN-
(Inches) 5 E § ES GRADE DIAMETER | OR WALL IF ANY MENT [TONITE| FiLL FlLTsFEl/ saP;gK
Fl. to Ft g g (Inchas) THICKNESS {Inches) Fl. 1o Ft =12y 2y {Ty! )
! H
i K3 '
: |
T K
1 |
) J

ATTACHMENTS (<)

Geologic Log

Well Construction Diagram

Geophysical Log(s)

Soil/Water Chemical Analysas
—— Other

ATTACH ADDITIONAL INFORMATION IF IT EXISTS.

CERTIFICATION STATEMENT

|, the undersigned, certify that this report is complete and accurate to the best of my knowledge and belief.

e T e
Lt

(PERSON. FIRM OR CORPORATION) (TYPED OR PRINTED)

= -

ADDRESS ciy STATE g
Signad -
C-57 LICENSED WATER WELL CONTRACIOR DATE_SIGNED C-57 LICENSE NUMBER

DWR 18§ REV 05-03

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM




Santa Barbara County

"5 ‘Health

&

Environmental Health Services
DEPARTMENT

225 Camino del Remedio
« Santa Barbara, CA 93110 805/681-4900 + FAX 805/681-4901
2125 S. Centerpointe Pkwy. #333 + Santa Maria. CA 93455-1340 805/346-8460 * FAX 805/346-8485

Jenniter Bernstein, Director of Environmental Heaith

January 10, 2011

Perrett Ranches

¢/o H. D. Perrett

2491 Bull Cyn Road
Santa Maria CA 93454

Subject: Completion Report for Water Well Permit SR"0107610
(Assessor’s Parcel Number: 129-030-012, East Betteravia, “Frugler’s Point™)

This Department has reviewed the construction of the subject water well as related to the
approval of the location of the well and the placement of the annular seal in the upper portion of
the bore around the well casing. This work has been completed in conformity with the
requirements of the Water Well Standards of the State Department of Water Resources, as
adopted by the Santa Barbara County Water Well Ordinance.

If water from this well is intended to be utilized for domestic or drinking purposes, it will first be
necessary to obtain a Water System Permit from this Department. The permit is required for any
water system that will provide water to a dwelling unit or to any structure utilized for
commercial or manufacturing purposes which requires potable water for human consumption or
use.

Please contact the undersigned at the office indicated on this letterhead if you have any question.
Sincerely,

Louise A. Harding, R.E.H.S.
Environmental Health Specialist

PC: Assessor’s Office

) Healthier communities through leadership, partnership and science.



Ssnia Barbaura County

& Health

Environmental Health Services

,‘ DEPARTMENT :
¢ 225 Camino Del Remedio, Santa Barbara, CA. 93110 #{805) 681-4900
2125 S. Cenlerpointe Pkwy., #333 ¢ Santa Mana, CA 934551340 ¢ (805) 346-8460
ENVIRONMENTAL HEALTH SER

WELL PERMIT FIELD INVESTIGATION RECORI

pa e

RVICES DIVISION

Well Permit ﬂphcallon Received:

Owner%})} QX‘k' W

Site Investigation by: j =

Findings: (Check Apphicable Boxes and Give Clearance)
”l Overhead Powerlines

¥ Sewer Lines

> 50 feet)
[ eachfield/Septic Tank

> 100 Teet]
CJ€esspool/Drywell (> —_—

Date: \Q— & 2 O Well Permit Number: SR | G €& [ O

AN (95 D300 2~
Date: \Q— R~ 2016

CLANimal Enclosures
-ETeek/Walercourse

(100 Feer)

yr Fleodplain) -
O Petroleum Tank/Pipeline
T

{ 50 feet)

[0 Other

Comments: _( !z gﬁnfM

44 . Wolf 5

Consiruction Inspection Record:

\ g
"-ogvu\ ‘ %0 Vq "\?,lr ﬁ(-—vé,} g&e mc.u)fr(‘ "y
Date: _{2~ 4~ 2010 Driller_3 ~E O Destruction:

Registered Professional

Casing Depth Below Grade

Casing Information:

sDRZ d”‘ss

diameier . (2. D Gage pASTH EYED
O Steel [ Standard linepipe O Structural Steel

O ABS [ Standard 14 NSF

¥ PVC

O Other:

TYPE

Conductor Casing:
\’— Borehole:-

Casing Schedule:

- a ;
230 ealing Material:
Conductor Casing:
Depth: Diameter
Capped

_fu-—

\"r"ﬁl“

Page 1 of 2

\.7 X0 p

14
5
o

N[

d

230

Borehole:

Depth of Seal:
boce ZHD *@\' ! /

Total Depth of Well:

Annular Seal: ZR *@’5\[

(20" Ag & SPWS; 50" >5 conn. & commercial)

{
Well Bore Diameter: [7/2 lNL\\

&5, '\’wCL \
Sean%%lw g);ac e (;m\\)
16 Sack concrete neat cement, sand- cement. C(Nv

Benlonite, thermoset plastic concrete)

- Loaed

[ Gravity or MPumper
M ves Ona 2/ Frane
Reqmted ifwetor>30N d:ep

Lone )u \\é N r]:; nb«w‘x‘é‘
@05 Y59- 574
Romping [MSpm - (55

Amount:

Method of Pour:

Use of Tremie Pipe:



Well Permit Application Plot Plan

(Scale ¥a” Block = 20 ft.)
Permit #:

APN: Q- O30 Ol
Indicate below the exact location of the proposed well with respect to the followng items within 200 fi of the proposed
well: property lines, access roads and easerents, existing/proposed structures (surface and subsurface), existing wells, ex-
isting/proposed industrial, hazardous, solid waste systems, works or tanks, petroleum product system works or tanks: ani-
mal enclosures and/or animal waste storage areas, agncultural operations, walercourses, 100-yr. lood plain and drainage
patterns of the property; and well site elevations. Show the actual distance berween the proposed well and these items.

B e S T s St TECRE

! ! | : i

¥ S e e

W\ TLUK(L L.\e
\QO/QL Ve \o\a @5Q
--om WS el

Dept. Use Ounly: Site Reviewed By:

Date.

(0 Sewer (Sanitary, Storm or Bldg,) - 50 ft

[J Septic Tanks and / or Leachlines - 100 ft
(include 100% expansion area)

[0 Seepage Pit/ Drywell — 150 fi.
(include 100% expansion area)

EHS 46-1a (Rev 3/06)

) Water Badies / Courses — 50 fi
03 Underground Petroleum Product Storage Tanks - 100 fi
O Otber




00 R&\W F™IE Clozz

1
Santa ubnn County lf[ (ml |7/177/
ui% Hea lth L L] SL{ 104 / 0 Environmental Health Services

DEPARTMENT

225 Camino Del Remedio, Santa Barbara, CA. 93110 ¢(805) 681-4900
2125 S. Centerpointe Pkwy., #333 ¢ Santa Maria, CA 93455-1340 & (805) 346-8460

WATER WELL PERMIT APPLICATION

TYPE OF PERMIT (Please check the appropriate box below)

& Construction or Modification  $740 (3 hrs)*  [4669] h‘:g‘:)d;ﬁgﬁ“m"mﬁo‘;m d:;‘;f:g FOR OFFICE USE ONLY
or replacement of well casing — Rec'd Date: aﬂi&i“

construction of one completed well Rec'd By: MMQ)

D Well Inactivation $615(2.5hrs)* [4667] Not used for a period of one year SRE#N O F (oA
0 well Destruction S4952hrs)*  [4668] Abandonment - Complete filling of | | pistrict# R D

% An hourly rate fee of $136 will be added for those projects that require staff time in excess of that noted above. Final project ap-
proval will not be issued until all fees are paid.

Regquired Attachments: Plot plan indicating the location of the well with respect to the following items:

1. Property lines 7. Sewage disposal systems or works carrying or contain-

2. Drainage pattern of the property ing sewage or industrial wastes within a two hundred

3. Access roads and casements (water, sewer, utility, roadway) foot radius of the proposed well

4. Existing and/or proposed structures. 8. All perennial, scasonal, natural, or artificial water bodies

5. Existing wells within a one hundred foot radius of the pro- or watcrcourses, including location of one hundred year
posed well floodplain, if applicable

6. Animal or fowl enclosure, pens, paddocks, stockyards within a one hundred foot radius of proposed well site

APPLICANT: [0 Property Owner 8 Licensed Well Drilling Contractor [ Owner’s Agent (duthorized in writing)

Property 0wncr¢LQﬁafd-;L£er_miLgancbas__ Telephone No. (B0 ) T/ - 8997

Mailing Address. _opd @/ (Beyd] ghariﬁﬁm Erad 54415 Maric Ca 93959
Strect Street J City State/ Zip Code

*|.CoMm
(If applicant is other than Property Owner). 4 o ‘o. 5 é 9 ma) ‘
Applicant’s Namc Phone: (805 ) 43¢ - MCell(QQﬂ__’[aﬁ_Emml {\[9“' (S@lﬂ -Y561
Applicant’s Address: Po.Bnx /1BY 'T'ma/e +on &7 ii‘/&_‘f’_d/ﬁ
Street Direction Street Name City” State/Zip Code
Sitc Location: SE‘ c MQ& te
Direction Street Name City State/Zip Code

Assessor's Parcel Number / 7 Q9 -0 30-0 /25t |41/l Fiish:of (! /!
Well Use: [0 Domestic Water [0 Agriculture Water O Cathodic [ Test [ Other
Drilling Method: & Rotary [ Cable [ Other

Other Water Sources: [J Public O Private [0 None

Lasing information
Proposed Depth g g f. Casing Information
Well Bore Diam. 21 in. | Type: O Steel & PVC O Other _ﬁag_z_l—Clgs_s_‘on—
/ in. Di /2 __in. Annular Seal Depth _50) R
Sealing Material (Check) Woll/iCmgo. i 'Diameeer n. Annular Seal Dept
Additional Work Description - -

O Neat Cement [ Clay

B Cement Grout [ Concrete
Note: A 50 ft. annular seal is required for wells serving multiple connections.

EHS 46-1 (Rev. 07/10)
Page #1 of 2
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Sanla Barbara Counly ’-"'\ -

pUBLIC SN

@ Health Environmental Health Services
: " DEPARTMENT

. o4

225 Camino Del Remedio, Santa Barbara, CA. 93110 ¢(805) 681-4900
2125 S Centerpointe Pkwy., #333 @ Santa Maria. CA 93455-1340 ¢ (805) 346-8460

ENVIRONMENTAL HEALTH SERVIGES DIVISION. -« ¥
WELL PERMIT FIELD INVESTIGATION RECORD -~ =~

Well Permit Application Received:  Dale: 2-17 “2O“L Well Permit Number: SR /Q—’? CDC? q

owner X4 .S Rona estst— APN__ [ 1
Site Investigation by: M Date:

Findings: (Check Applicable Boxes and Give Clearance)

Overhead Powerlines £7 Animal Enclosures
100 Feety
Dﬁe/wcr Lines DCreek/Watercourse
{> S0 Teer) {100 yr Flaodplain)
E’ﬂ.eachﬁeld/Septic Tank O Petroleum Tank/Pipeline .’
> 100 feet) 1 S0 Teer)
O)/Cesspool/Drywell 0 Other
(> 150 Teer)

Comments: W / % /Mww

Construction Inspection Record:

Date. 2~ 22> QU Dritler Yocoyve(geas~ O Destruction: \J ™

Registered Professional Ccsy Q@J’*/“/OD Casing Depth Below Grade:
Depth of Seal

Casing Information:

m Borehole: )
r
Diameter 2 O Gage 4 Total Depth of Well: 2,87
\2¥ caor
O Steel O Standard linepipe [ Structural Steel Annular Seal: !
] (20" Ag & SPWS; 50" >5 conn. & commercial)

O ABS o pve O Standard 14 NSF g

Well Bore Diameter: b&/

O Other:

Sealing Material: __ 300 >
" (6 Sack concrete, n¢at cement, sarf-cemnent,
~Bentonite, thermpset plastic concrete)

Casing Schedule: TYPE Conductor Casing: Amount.
_(*Q_ﬁ;_ 4 w= ib_ Borehole:- 5& Method of Pour: O Gravity or fﬁ{umper
> = % = 2¢70  Sealing Material: (Z/
- = Conductor Casing:  2y& ¥ Use of Tremie Pipe: Yes ON/A
e = DeplhI ) Diameter Required if wel or> 30 It deep
o JE Capped

Page 1 of 2



METHOD FLUID

‘imate and may be inaccurate.

..... e ZBw 3SC ceo e
ORIGINAL STATE OF CALIFORNIA oneY = EALL (N =
+ File with DWR WELL COMPLETION REPORT L | —l
Page_1__ of 1 / Re[er to Instruction Pampbhlet STATE WELL NO./STATION NO. :
Owner's Well No. 441262 I H:“ L]D 5
Date Work Began —5=28=96 , Ended _5--29-0 5 LAM
- Local Permit Agency —Santa Rarhara County r SN B ,l ! ln L lgL—-ﬁl
" Permit No. 8036 Permit Date — 5/21/96 \(/‘ )
CEOLOCIC LOC — «WELL OWNER
ORIENTATION () = VERTICAL —— HORIZONTAL —__ ANGLE — (SPECFY) . ; L‘ g, (, [ ’b ’O I
DEPTH TO FIRST WATER (Ft) BELOW SURFACE
O SURFACE _ DESCRIPTION N \( [ 7 Q 61 4G,
Ft. to Ft. Describe mazerial, grain size, color, eic.. ~. : N WELL(}.,OCATION v S=
0. 4. top soil - S e Addms\AM}O» Fugler iRoad -
415 sandy brown claycmal. ¢~ Cjty‘ Santa Maria)
15, 34 sand & gravel "'» N 7/’ “' unry_s_gnr,__B_arbara =
341 _62: brown clay..™*: I ,APNBook 129 “Foge 040 parcel 01=00 V. !
2! 7 ' sand & gravel i \./ 3 {'Tov ION _ Range 22 Section’ 25 v
87! 97! brown'cldy A\ \ \\\\ T - {.atitude____l.__l__—m& - NORM Longitude ___( __1 __west
_ﬂ—J—Q-G————-QQJ: 58 gravel™> NNy 7.7 (NS “LOCATIQN SKETCH " AGTIVITY (£)—
106 ' 112 r~‘brown\ clay\ "2 NN 2 = W X dbw wetr
___1_'12_._1_21_._DI_Q!L11— sand\ \ \ e A b 1X MODIFICATION/ REPAR
127 : 138} gfeen ‘caly S (S —— Doepon
138 : 150 : sand & ‘gravel (! =’ ¥ —— Other (Spedty)
v 164- Jglay. 23— = 7 5
164 | 1193 “brown sand '} O | — DESTROY (Doscriba .
193 2004’;1:>row “elay e 9 Procomsrhe aed Miteide
200! 2227 black-shale (oily) (N 5[ BLANNED USE(S) -
222 229 ' blue clay. (&\) - I -
229i 25& brown sard 3 (\9 WATER SUPPLY
258 ¢ 262 blue clay - o X Domostic
262! 352 | sand & gravel S A — Puble
352 360 sand & gravel & seashells 3 —_ trigation _
) 3 J . N — Industriai__
: : W“”_“ﬂf —— *TEST WELL"
. L ! % —_ CATHODIC PROTEC-
: : it or Describ T‘Mf Well from Landmarks o ;lg-tNER(Spoclfy)
Y H suchuRaad: Butldings, Fences, Rivers, etc,
' ; : PLEASE BE ACCUBATE ¢ COMPLETE.
: " ¥girlift test is'only approx{pPAllNe Rotary Bentonite
]
1
I

‘A test pump is recommended

DEPTH OF STATIC 9§
WATER LEVEL

‘for an accurate account.

—— g~ ") & DATE MEASURED
ESTIMATED YIELD®___— _ (GPM) & TEST TYPE

TOTAL DEPTH OF BORING 360 (Feet)

WATER LEVEL & YIELD OF COMI'LETEDZWéE L

96

TEST LENGTH _2____ (Hrs.) TOTAL DRAWDOWN

(Ft)

TOTAL DEPTH OF COMPLETED WELL — 3990 (Feet) * May not be representative of a well’s long-term yicld, -
DEPTH it CASING(S) DEPTH ‘ANNULAR MATERIAL
rROM SuRFAce | SONE TVRE (23 - FROM SURFACE TVPE
S TELE| [y awee | sior sz =T ——
SiESc FIL
R W e 5 E g 5| SRAE Unches) | THICKNESS |  (inches) Fl. to P “(‘E“;' 7?9? (",L'; . (TYPE/SIZE)
O: ‘270 121X PVC e 200. : 0: 58 |X
2704 350 ki s " .032 58: 220 Montierey sand,
; : 220 240 X
l . 240 350 Montierey sand
4 T
t - ' g
g :

ATTACHMENTS (Z)

— Gaologic Log

~— Woall Canstruction Diagram
—— Goophyaical Log(s)

~—— Sait/Waler Chemical Analyses

CERTIFICATION STATEMENT

l the undersigned, certify that this report Is camplete and accurate to the best of my know!edge and beliet.

AR A thgRpRgn Doilling Col, lnc.
( \TION) (TYPED OR PRINTED)

P. 0. Box &}.5’; Atascadero, CA 93423

2

— Other
ATTAGH ADDITIONAL INFORMATION. IF [T EXISTS.'

DWR 18§ REV. 7-80

SiAE__ P
M ey U

4:22680




L2
h

-

Owner's Well Nuo.

Date Work Bcb..m 10/14/63

Lacal Permit Agoney el

Permit No,

X

. Ended

iameta] Health:

N- 792452

WwWEY 0 ey

~~ORIGINAL STATE OF CALIFONNIA DWR _USE ONLY — DO NOT FILL IN we——
Flle with DWR WELL COMPLETION REPORT |L1 + | 1+ 1 11 L1 11 ||
Pll[,cl..._(!” } 1 “Hefer o Instraclion Paw phiet ; STATE WELL NO./STATION NO. :

oo 1]

LATITUDE LONGITUDE
i ; T
APN/TAS/OTHER

Perwit Diite 10:[9?;/?\3

‘ .
WELL OWNER

CLEOLOGIC LOG

ORIENTATION (%) X _VERTICAL _.__ HORZONTAL ___ ANGLE ___ (SPECIFY)
b i DRILLING m g
‘H—sarmga—] METHOD mm_
SURFACE b I)FSFRIPTI(N\ '
D Deseribe materiol, grain size, color, etc. . W, L
FL_ W F. [ i - R . S . s .
T p— . ro— WELL LOCATION
0__.12 d 1 HOM’I Clay — ~A(lr|rrssmm :
12 v " oravel, sam R e q« \__'SEE
3 '52 c]wa]lgxavel coarsesardf .A‘-‘cm.,,wsmta]hrtma :
112 L 1P — Coarse sard, light troan clay, fgm - _~ ABN HBook Page Parcel
I? ) 177 } ‘Brown clay, roumen s, GI'EIaVBl =l Township Ruangro Section .4-'7
I77 193" Coarss sad, s gravel, omsnd " | ity NORTH  Longitude 12-Q 19 T 9f west
016 487 \Coerse =ard, gravel brom =, stzeaks af | * G WIN. " SEC DEG. MIN.  SEC.
T "rom C]W e LOCATIO\ SKETCH r—= ACTIVITY (<)
) LE R \‘ A : A i NORTH — X new wew
sy ! Broan clgy ¢ V35N Lo ‘ : MODIFICATION/REPAIR
d —— Deaopon
M w— Other (Specily)
a0 ] VY ’\’ﬂ - — DESTROY (Descrita
5 ¥ i SL(/ ¢ A " Procadures and Matarials
: : : : M ‘ Undor "GEOLOGIC LOG')
" b " : PLANNED USES ()
i | hq | WATER SUPPLY
T - T . ! . s : Domaslic ___ Public
o ! : ! E X vegation __ mouwre
. : ,/ A g g MONITORING
1 i / \ . TEST WELL
i | [ X e i CATHODIC PROTECTION
| ' R 1 [ . ' ' i AR HEAT EXCHANGE ——.
v T "2 DIRECT PUSH
: : A ) . INJECTION
! L \ \ 2 l . & VAPOR EXTRACTION o
Y o { L : SPARGING ___
- T g SOUTH
) . \ HHusirate or Dru-dbn Distance of Well from Roads, Bulidings * PENEOWTION. <
i . Fencrs, Ricers, ctc. and attach a map. Use additional paper if OTHER (SPECIFY) —
T - ] necesyary l’l.LASb. BE ACCURATE & C()MPU"T’W
i L :
T T 1 WATER LEVEL & YIELD OF COMPLETED- WELL
; : DEPTH TO FIRST WATER (F1) BELOW SURFACE
: X : DEPTH OF STATIC
= — , = ; WATER LEVEL (Ft) & DATE MEASURED
: o Il * | ESTIMATED VIELD (GFM) & TEST TYPE.
TOTAL DEPTH OF RORING EL‘( TEST LENGTH {Hrs.) TOTAL DRAWDOWN, (Ft)
TOTAL DEPT ll Ol COMPLETED WELL 22 _____(Feet) * Muay not be representative of a well’s long-term yield.
DEPTH BORE CASING (8) ' \ " DEPTH ANNULAR MATERIAL
FROM SURFACE | WoLE | TYPEL(Z) || FROM SURFACE TVPE
DIA. i INTERNAL GAUGE SLOT SIZE CE- | BEN-
(inches) 3 @ £ Mg:g‘é“ DIAMETER| OR WALL IF ANY MENT [TONITE| FiLL FILTER PACK
Ft, (o Fll 4 ] a | , (inches) THICKNESS {inchas) Ft. 1o FL = iy ] (2 (TYPE/SIZE)
PR E-T R T mild carten | 14 | .29D gk b sack sharry
X [ . steal '
A0 TG0 | 2 hod .29 080 T H0 x 1A4X8
N ' T T
' '
N | '

By A'ITI'AC!I(MEN'!'S (2)
— Geologic Log
—— Wal Construction Diegram
—— Geophysical Log(s)
—__ Soltwaler Chemical Analysas
X oweSitamp

ATTACH ADDI"?NAL INFORMATION. IF IT EXISTS.

CPHTIFICATION STATEM ENT-

|, the underslgnod cerlify that this report is complete and accurate o the bast of my knowledge and beliel.

e Ve Doreld & Barder I Irc, .
TPERSON, (RN, OF CORPORNTON] _(TPED OR PRI

msw.mmmvayﬁh,mmna CA %58 :

: i
DWR 88 REV 1107

IF ADDITIONAL SPACE 1S NEEDED, USE NEXT

STATIE P
o R
DATE_SIGNED €-57 LIC! BER

CONSECUTIVELY NUMBERED FORM
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WELL FERMIT APPLICATION
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e
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92452

nicats below the axact locaticm of tha proposed well with respect to tha following itema:

gesmr lines and ssaga dispoeal systams, animal enclosures, watgroourses,

, easements, and wall .aite elsvation.
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Plot plan

ptepared by
Name:
Signature:
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1
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1
-
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.
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‘

Peinut No,

,,,,,,,,,,,, e reer AR A e 'b Z}u) 36M ; ::‘g Zs—

SRIGINAL STATE OF CALIFORNIA OWR_USE ONLY — DO NOT Fit IN
File with DWR WELL COMPLETION REPORT |1 1 | 1 1 1 1 11 [}
Page 1 or 1l Hefer to Instruction Pamphlet STATE WELL NO./STATION NO.
Owner’s Well No. No. 7 9 2 4 5 3 1 L l | | D rl l D
Date Work Bvu’.m.llé@éj_— Ended llgfm - LATITUDE LONGITUDE

Local Pernnt Ageney W%— L Ll {APNIITH!‘EIOTLEHI L ]

&.Q Permit Date 1/ —

GCEOLOGIC LOG

WELI OWNEFH

TOTAL DEPTI} OF BORING 5&__(&%

ORIENTATION (~) x_ VERTICAL . HORIZONTAL ____ ANGLE ____ (‘spfgam =
DRILLNG Rotary
T METHOD Fo FLUID -
SURFACE DESCRIPTION
e 5 R Describe material, grain size, color, ete. LL LOCATION
T . - -
0 . Reddish brown clay ' Address No eddress, Az Bl
7 :%to%"gzavel.ooersesaﬁ,ﬁmsaﬁ Gity — SEE ATTACHFD MAP
572 :1.‘8 ;C]av weravel Y - 1/2", fire sad County
48 1‘% :CCEI'QE sd S!B]lg?}@l APN Book Page Yarcel
% 97 Sm pravel, coarse sard, trowm clay, streaks Township £/ Bang contion :
: :Qfm li]_tj!!lsli 2. OO mTH '_,Ul\glllldklz it lq A
/4 :173 :&avel sad 3/8 1/4" va()(":\TIO\ SSEI\ET(‘H ——— G:\CTI\'IT\ (SEC) ==
173 218 1Hard drilln NORTH X new wew
1)
218 :25 :3/1" ~ 1/2" gravel ) U:\ MODIFICATIONIREPAIR
&5 : : L m. v\ _ g:t::v.&poclly)
B0 4B Coarse sard, siell gravel, stresks of w@" —
¥ T
: L o clay e} "( Y Bssmov (Descnbe
9 agures and Matenal:
8 5% IHue clay, fire bl s gc i GeoLae 106"
' ' " p‘(’ PLANNED USES (2)
: : nl\l N\. WATER SUPPLY
T T v Domastic —_ Pubhc
" ! ) :) !\ L PR & K krgakon o industral
¢ ; [a\ JA 5}/ g 2 MONITORING __
! . \ V‘ A ] TEST WELL
. Y s CATHODIC PROTECTION ___
; ! AV HEAT EXCHANGE .
— T —+ DIRECT PUSH
: : . INJECTION —
: : VAPOR EXTRACTION ___
) ) SPARGING —
' ; REMEDIATION
1 ' —_—
: : t}l:::': :m"‘:z g« zﬂln ann un !f Well £mm Ro;-";'l\ Bull(l'; ’:‘l)‘ R —
. - necevsary PLEASE BE A('(‘UHA E & ('O."PLET;”’ -
: : WATER LEVEL & YIELD OF COMPLETED WELL
1 1
! f DEPTH TO FIRST WATER (F1) BELOW SURFACE
T T DEPTH OF STATIC
=5 L WATER LEVEL (F1.) 8 DATE MEASURED
. ' ESTIMATED YIELD * (GPM) & TEST TYPE,
TEST LENGTH (Hrs.) TOTAL DRAWDOWN——___ {FL)

TOTAL DEPTH OF COMPLETED WELL (Feet) * May not be representatize of a well’s long-term yield.
DEPTH BORE- CASING (S) DEPTH ANNULAR MATERIAL
FROM SURFACE | Tiole | TYPE(Z) FROM SURFACE TVPE
DIA. = w INTERNAL | GAUGE SLOT SIZE CE- | BEN-
(inches) 3 g %5 g “Cie  [owmerer| oA waw IF ANY MENT romzl fu | FLTER PACK
Fl. 1 Fl 3 u§ 5 (Incnos) | THCKNESS {inches) FL w0 R (TYPE/SIZE)
& (Z){Z)] (=)
0 20 [ Ix Mg carbn | 14" [.250 Q0 'snp IX A seck sl
. steel X 50 X X8
20 90 | X " e .25 J
j )
: T
1 \

o —————

ATTACHMENTS (2)
— Geologic Log

—— Well Construction Diagram
— Geophysical Log(s)

— Soi/Water Chemical Analysas

I, the undersigned, cerlify that this report is complete and accurate 1o the best of my knowledge and belief.

AME WMC%..IID
(PERSON, FIRM, OR CORPORATONI [1YPED OR PHINTED)

1226 Rurukeva Wy #, Sata Maria, CA 9358

CERTIFICATION STATEMENT

X oneSiteMEp

ATTACH ADOITIONAL INFORMATION. IF IT EXISTS

DWR 1SS BEN. 11.97

ciy STATE P
217/04
1[ IGNED C-57 LICENSE NUMBER

/
IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM
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Z

WELL PERMIT APPLICATIGN
Plot Plan (%" = 20')
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Page 2 of 2

a2
well

21904007

Indicate balow the exact location of the proposed well with
Property lines, sewer lines and sswmge

in, drainage pattem,
Incluga dimsnsions.
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Name
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“The free Adobe Reader may be used to view and complete this form. However, software must be purchased to complete, save, and reuse a saved form

File Original with DWR | () N 33LY 2 S I State of California DWR Use Oniy = Do Not Fillin - RS
Well Completion Report [ I T T 7 ]
Page 1 of 1 Refer (o Instruction Pamphiet L L L L
Owner's Well Number Ranch #5 Well #3 No. 0234783 Siate Wl Rumper/Site Number =
Date Work Began 08/25/2014 " Dale Work Ended 9/26/2014 Tatide— o
Local Permit Agency Santa Barbara Enviromental Health : L N T
Permﬂ Number SR0109549-4669 " Permit Date 8/14/14 APN/TRS/Other ' -
B .Geologic Log - el . 7L
Orienw.ion ®Vertical O Horizontal OAngle  Specify Z q g ’é /Z/
Drilling Method Reverse Circulation Rotary Drilling Fluid _Fresh Water
“Depthfrom Surface Description 116 [ 4 153
Feet 1o Feet Describe material, grain size, color, etc )
0 3 Top Soil Well Cocation™: - -~ - 7 T %
3 20 Sand & Clay Mix Address Foxen Canyon Road & Santa Maria Mesa Road
20 52 Rocks City Santa Maria County Santa Barbara
52 70 Clay Latitude N Longitude e W
70 78 Gravel & Clay Mix Dea  Min.  Sec Dea  Mn  Sec
78 105 Gravel Datum Dec. Lat. Dec. Long
105 112 Clay APN Book 129 Page 040 Parcel 008
112 116 Gravel Township ____Range Secticn
116 122 Clay Location Sketch o T EACtivity T T
122 124 Gravel & Rocks Sketch most be drawn by hand atterfomis printed) ™ (&) New Well
194 135 o Nosth O Modification/Repair
ay O Deepen
135 158 Gravel O Other
1 58 166 C'ay o qelnsa{?!tmma and matenals
166 181 Gravel & Rocks o SrOOGCIOC
181 189 Clay @ i fPlanneditses” -
189 214 -|Gravel & Rocks ; Water Supply
! PQ' [CJDomestic [JPublic
214 258 Clay é\ ;
N @m [Zrrigation [Dindustial
258 281 Gravel & Sandstone 5(,«\ = :
281 284 Cla ¢~ N\ < €3 = |l O Cathodic Protection - - |-
Y 3 = QO Dewatering
284 348 Gravel & Rocks & Sandstone 57‘0 9 : O Heat Exchange
348 |36t Clay & Sandy Clay O’;\ : O Injection
361 385 Gravel & Rocks & Sandstone —% @) Monitoring
385 414 Clay c O Remediation
414|422 Sand & Fine Sandy Clay : 5 8 Sparging
422 431 Clay Stuth Ce 0 :-/:L‘:VEe;:lracﬁon
431 498 Gravel i Sl o sl oy ol i, o, O Other
498 565 Clay & Sand Mix N R —
565 581 Gravel : ater Level and Yield of Completed Well , -:~.: 7 . “
Depth to first water 90 . (Feet below surface)
581 588 Blue Clay Depth to Static
Waler Level (Feet) Date Measured
Total Depth of Boring 588 Feet Estimated Yield * (GPM) Test Type
> X Testlength _______ (Hours) Total Drawdown (Feet)
Total Depth of Completed Weil 580 Fest *May not be representative of a well's ferm yield.
. Casings Annufar-Material:. - i
Dapth from Borehole T Material Wall Outside Screen Slot Size Depth from
Surface Diameter ype Thickness Diameter  Type if Any Surface Fill Description
Feet to Feet (Inches) (Inches) (Inches) (Inches) Feet to Feet
0 20 44 Conductor  |Low Carbon Steel 1/4 34 0 50. |Cement 10 Sac Slurrry
0 250 |28 Blank Low Carbon Steel [ 1/4 16 50 580 [Filter Pack Gravel Pac
250 390 28 Screen Low Carbon Steel 1/4 16 Louver 0.060 Mo 55 Grave Tube 3in
390 [400 (28 Blank Low Carbon Steel  [1/4 16
400 580 28 Screen Low Carbon Steel 1/4 16 Louver 0.060
——l———.l_.__._._.___._ S —
: ‘Attachments Certification Statement g
I:l Geologic Log I, the undersigned, oemfy that this report is complete and accurate to the best of my knowledge and behef
[ well Construction Diagram Name Qﬂ;}t&’ﬂmq ne
5 rson Firm or Corporation
3 Geophysical Log(s) : Grover Beach CA_ 93483 —
O Soilwater Chemical Analyses ] Ciy “State. Zp
O Other Signed : Y RS 09/30/2014 905479
+ {Attach addtional information, if it exists ensed Wal actor Date Signed  C-57 License Number
DWR 188 REV 172006 IF ADDITIONAL SPACE IS NEEDED USE NEXT CONSECUTIVELY NUMBERED FORM
-RECEIVED

OCF 0 3 2014




JUL 311973

ORIGINAL
Filo with DWR

) 38V 5Q2

STATE OF CALIFORNIA
THE RESOURCES AGENCY-

DEPARTMENT OF WATER RESOURCES
WATER WELL DRILLERS REPORT

66927

i Do Not Fill In -

No 61627,

State Well Nuw

Other Well No

-~

74 47 <64l
10 14 11°

(2) LQCA]".OZ OF WELL: v
Count, Fad)

(11) WELL LOG:
Teul dc_ni& fe anh of u;m.é-u.; well -é@a

Formacion: Pescribe by color, &haric ter, size of material, and strucluze

"
A

fc.

fe. to

s e

Qwaee's number, if an
‘Fzrﬂl ?)d) W an

Township, Range, and Section

7

(3) TYPE OF WORK (csck)

New Well §f  Deepeaing [J Reconditioning [

Destroying [

1f destruction, describe material and procedure in Item 11.

_(#) PROPOSED USE (check): (5) EQUIPMENT: -5 J Caparal
Domestic [] Industrial [[] Municipal [] Rotary R | IS5 o 1.2
Trrigacion [ Test Well [] Other [] | Cable O D= . g
: Other O |R3~= 475 3 2
(6) CASING INSTALLED: K7~ 2
STEEL: OTHER: If gravel packed . SIS
SINGLE [f] OOUBLE []
S Gage | Diameter
Feom Yo or of From To
fe. i {3 Diam. Will Bore fr. fr.
[l V). 7250 Ze”| O o)

ribe jusat ®)

Size of cravels o/:?‘ﬁ_ﬂ‘v .

(7) PERFORATIONS OR SCREEN:

Type uf perturativn ur name of scieen

Perf. Rows
From To per per
fr. fr. cow fr.
o | oo 240 74
SO > 3 " #
S Hom " L
]
o~ ATl ACC
EQOR PUBLK. RLLL s oe

(8) CONSTRUCTION:

Wit a suelace sanicacy seal provided? Yes ) n\"o:hi To whaz depch fr.

Were sny serdea sesled agaiase p Wution? Yes {J Noz' 11 yes, note depch of straca

From fe. to fe.

Feom ft. ta fr. Work sz:u«l é Z[ 19 ’73 lered

Method of saling

WELL DRILLER'S STATEME\IT

(9) WATER LEVELS:

Thiswell wos drillal pmles gy jurisdiction und this report {5 true to the fe3t
of my knowledge and belief.

Depth ac which water was firse found, it known fe p
Standing level before petforacing, if known fe. NAME Ua&L‘ Loy O j‘ S{J—’(’IL@’J

Standing level afrec pecfocating and developing

fc.

(Perton, hiemdoe corporation) ﬂ(ﬂﬁﬂ} orprinted)

(10) WELL TESTS:

1f yes, by whom? RS ¥ (pu.mP

Was pump cesc made? Yes ﬂ No O
prlo)

fr. deawdown afcer

hea.

I L /min, with
eature of water Was 2 chemi

1 a0alysis mad

e Yo {3 No B

{Welt Driller)

Was eheccic log madeof well? Yo [ No ]

1f yes, atcach copy

License NOM——D td—%é—-——-—

SKETCH LOCATION OF WELL ON REVERSE SIDE

OWR 188 (REV. 9.68)

e
241794930 3-48 30N TRI® AD Osp
. -
e v



Yz MILE

-
A . -
,,‘m( -
NORTH BOUNDARY OF SECTION
L I '
1
| |
| !
O ' '
NW:% NE:%
““““““ r——————- —‘——"——T——-‘——_.
| ]
| |
| |
I 1
I |
L |
| |
I |
|
l |
! I
[ |
SW Va SE Y%
_______ [ s s S _,..._._3
[ 'l
| |
i
! l
I [
|
, ! L
Mol o e % MILE % MILE -
A. Location of well in sectionized areas.
Sketch roads, railroads, streams, or other features as necessary.
f
] L] I
NORTH
EAST

SOLHTH

" o B. Location of well in areas not sectionized,

Sketch roads, railroads, streams, or other features as necessary.

Indicate distances.

WELL LCCATION SEETCH

e

Township N/S
~Range E/W
Section No.

Lo Ve i

e,



10)) 25w 351 GRS
- h ' - (‘%
omioma. 030 "¥" WATER WELL DRILLERS REPORT Do Not Fill In
Filo with DWR (Sectlons 7079, 7080, 7081, 7082, Water Code)
S N? 39498
THE RESOURCES AGENCY OF CALIFORNIA WASER
. DEPARTMENT OF WATER RESOURCES Stest Wl
Other Well No.
fsq 6‘3 C/Z (/C (11) WELL LOG:
‘ Total depth 275 fe. _Depth of compleed well 275 fr.
’ 7/0 { 8 5 —L ‘7 Q | Focmation: Describe by color, character, size of material, and alr.uclurf
0 10 N fe. wSo1] fe.
(2) LOCATION OF WELL: i 20 Gravel & Sand
county Santa Barbara Ownec's aumber, if an 0N 29 Yal 1mL (1 D‘y‘
Township, Range, and Section - /ﬂ~33-§‘l Sec. 35 29 Bﬂ Gravel & Founl rlnns
Distance from cities, rosds, 1ailroads, etc. 36 _'15 Gl a;[ & Rou ! ﬂars
€ s A9 _Yellow glay
(3) TYPE OF WORK (check): A5 72 Gravel & clay
New Well (X Deepening [ Reconditioning [] Destroying [ 72 'I_Lx"L 4S'md.\’Ln'l ay
1f destruction, describe materisl and procedure in ltem 11, R )! L 3 5 5 01 ayr, sand,w&-g.nauel
(4) PROPOSED USE ( check) : (5) EQUIPMENT: _lss___lée_—_amel’__sand,_glw__
Domestic ] Industrial [] Municipal [] Rotary 0O 142 168 Clay
Irrigation [3} Test Well [] Other [] Cable Cx 148 181 _Saxdl,clay, L-gravel
Other O Lagy. 19), Clay
(6) CASING INSTALLED: "ol 198 nd
8TEEL: OTHER: If gravel packed 108 206 Sand,—pravel &-elayr —

SINGLE [f DOUBLE [

B3gK | Diamcter %&*_%%‘—W, 3 ¥

From To or“ of F;om 'fl'o _265____26_9___&%
fe. fr. Diam. Wa Bore t t. 04D ang .71
0 |23 | 14w 1n i =17 Felov—elay-

F i

- QQNF] r\m\ﬁ_{. " '
Size of shoe or well rings th:"]leﬁ Size of gravel: e . ]AL ol \ :
Describe joine YWclced - DD
o

(7) PERFORATIONS OR SCREEN:

Type of perforari of sceeen M'.lllﬁ
Perf. Rows
From To per per Size
fr. fr. rovw fr. in. x in.
215 265 8 1 3/8 x 3
(8) CONSTRUCTION: é
Was a surface sanitary scal ided?  Yes No To what depch fr.
Were any strata sealed agaiastpollucion? Yes [)  No [F If yes, not. th of strata
Erom fr. 0 ft.
From {r, ¢o i ' Wock stacted QHQL-«éﬂ 1 Completed Qﬂ& lséﬂ
Mothod of sealior WELL DRILLER'S STATEMENT:
(9) WATER LEVELS: ofgg‘kirf;zf ;Z‘ezzl;:l ;:}nhr my jurisdiction and this report is true to the best
Depth ar which water was fiest found, if known 208 ft. '
Standing level before perforating, if knows 80 fe. NAME Longgell & TEW Lloxr
Sonbm il uleee asfariviii sl divelis 78 & (Person, fixm, or corpacation) (T'yped or printed)

(10) WELL 'TESTS:

Address h03 50. Ranch St.,

Was test made? Yes 7 No [ 1f yes, by whom? _Sant i 2
pr
o] feld: gsl./min. with £z, drawdowa afrer hrs. [SieNED] /
T raturc of water Was a chemical sis made? Yes o Dritler)

Was aleceric log made of well? _Yes [

DWR 188 (REY, 9.65)

No OO 1€ yes, ateach copy License No. 230155G ated 92568 3 19—

SKETCH LOCATION OF WELL ON REVERSE SIDE

26391950 10-68 SOM TRIP DA ose



o3 l\(’:\;:'_‘:b
ORIGINAL 5§
File with DWR

'tﬁ\\

THE RESOURCES AGENCY OF CALIFORNIA
DEPARTMENT OF WATER RESOURCES

5l Z2w 25K

WATER WELL DRILLERS REPORT

{Sections 7079, 7080, 7081, 7082, Water Code)

N¢
N
Scate Well No.
Other Well No

NI 195]

Do Not Fill Iz

(11) WELL LOG:

Total depth 427 5 fr. Depth of completed well 2Ny £t,
Formationt Dercvibe by color, characler, size of materlal, and tructure W
S — 0 Yo 4 «w Soil t.
(2) LOCATION OF WELL: L 20 Cravel & Sand
Count. ITh Ownee's numbe s, ff any 20 22 Yel 1%8] ﬂy
Townshlp, Range, and Section I d! =N s 383 3-&! Sac '_35; 22 138 Gl"ml_&_hﬂnld,ws___
Distance from cives, cosds, tailcoads, etc. 3§
e L5 65 Yellow clay
(3) TYPE OF WORK (check): 65 72 Gravel & clay

Reconditioning []
11.

New Well K] Deepening [J]

1f destruction describe material and procedure in Item

Destroying []

e . LS .. Seyiydiey. .
15 155 = Glay, sand, gome grael

(4) PROPOSED USE (check): (5) EQUIPMENT: | 155 162 Gravel, sand, & clay
Domestic [[] Industrial [[] Municipal [[]'{ Rotary 0O L162 léeg Clay
Irrigation [ Test Well [] Other [] Cable Ck L1é8 18] Sand, clar & gravel
Other 0_1 18l 194 Qlay
(6) CASING INSTALLED: -~ 10k 198 Sand
N — If gravel packed l 198 204 Sand, gravel & clay
SINGLE [§ DOUBLE [] 206 208 Clay
— 208 —265 Sand, gravel & some—ela
D >
From To or m:‘fetﬂ From Ta 265 2‘%07 Sandstorne— v
fe fr. Diam. Wall Bore fr. fe. 249 9L 11 ]
r‘) 0 1275 140 | gu
Size of shoe or well ring: = | Sizcof gravel: | ssi ” IE El I il; ;t b i !E I
Desceibe joint é .E‘wu Ly -ch’lw -uC “'ELE# kSE
(7) PERFORATIONS OR SCREEN: s
‘Type of perfnration or name of scceen M"'l_- 1s ’
Perf. Rows 1
From To per per Size |
fe. fc. fow fr. in, x in.
215 265 8 3 3/8 % 3 i
(8) CONSTRUCTION:
Was a surface sanitary seal pravided? Yes 1 No EL To whac depth fe.
Wese any strata sealed agsinse pellution? Yes No 1€ yes, note depth of straca
From fro o fe. 8
From fc. to fr. Werk starced 13 Completed 19
Method of séaling WELL DRILLER’S STATEMENT:

(9) WATER LEVELS:
Depeh ac ‘.ﬂhk water was ficse found, if koown 2‘ !_8

fr,

fe. NAME

This well was drilled under my jurisdiction and this report ks true to the best
of my knowledge and belief.

Longwell & Taylor

fe.

Standing E!i‘ before perforating, if known Jﬂ

Standing favel aftes purforating and developlag 18

(10) WELL-TESTS:

Wispump test madetYes 1£ yes, by whom?

L

ield s ' gal./min. with

ft. deawdown after

hes.

Temperature of water
Was eleceric log made of well} Yes 0] No [

Was 3 chemical anzlysis made? Yes (3 No [} ]

X€ yes, atesch copy

License No. 2

| Address 403 So, Ranch 3%.,
DTN Lo T el

(Pecion, Brm, or corpocation) (Typed or prinied)

SKETCH LOCATION OF WELL ON REVERSE SIDE

DWR 188 (REV. 5.65)

50391-350 1063 30k TRIF @ A osP
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WELL LOCATION SKETCH . .
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L TR 8 <oy et P XE L LTV et - s
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. 2 wnare o wc fyosimaa 25000z as
" - o 6 e 3 SAVNS - - . 3 »
. - = S AR e T e %
. ‘i 1 t
g X il s o s i ol Sumepe s B
Nw{y‘ £ :-,1,&:,,.'::\ u e tidy Bty
e e e o e e e e e e e e | Dl ;
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R ” ....l.»'. . 0z Jirtes Township 10
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Ya MILE'.

A. Location ¢ of well in sectxomzed areas. ..

i Ya MILE .,

\n)o

Sketch roads raxlroads, streams, or other features as necessary.

d |

P
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) s o0t I8 59,,.1.':'\.. [ I gc 3 :=,,
: .1
‘ B. Location of well jn dreas nqt séctionized., . ST o e B S - il 4
g Sketch roads, railroads, streams, or other featuxesasnccessary.. s i e R S, w T
Indicate distances. Movosoos B0 surwanskl wiah e W o
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24 57 3%39 116 16 ¢ (| Page _3_ of .3_ pages

ENVIRONMENTAL HEALTH pIvision AV * A7 050 -02-
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Date _ 2 //7 /Q/

Site Investigation By /t/ Z&(,/ 2. Date_ 2 [ 2/ 17/

Findings: (Check applicable boxes and give clearance)

Animal Enclosure

Overhead Power Lines

Sewer Lines D Creek or Watercourse

Leach Field - Petroleum Tank or Pipeline

O Cesspool/Drywell ! Other

Yo pHabls soress 4%2;,;4%&& PN loslect °F

Applmatx@?ﬁ'@ By. /é/ [m_ﬁ Date =2 / 2/ ),

Work Investigation Record

pate_> /] /9/ Well Site #:
Casing Information Borehole
Type: Steel D PVC Other L] _______ Total Depth of Well: 3&0;&{4
C%ass/Gage/NSF: C-—200 Annular Seal Depth: 50%7{ Pz
ASTM#: Well Bore Diameter:__ /() -
Diameter: é‘ ) Total Depth: MZ/A Sealing Material: Coznela
Casing Schedule Amount: j/é U]’/
0 200 /&M— Method of Pour': »r »5(.,/,/"4/(:'/
200" - 30 ¢ = Parnd 7 4
v Use of Tremie:_ 1O

Driller(s): D &L=

R R I |
onnnnonu

Comments: (o ‘ uﬁ(/(i O(/~40 O~ MJ ‘C:_/{ ”/u
Final Wl/nenian By, A t@“f\ pate—=>/ 7 1 7/

Notice of Work Acceptance/Rejection Sent to Well owner On L7

W-320P Rev. 12/89
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»

Permit No.

Page 1 of 2 pages
WELL PERMIT APPLICATION

TO: Environmental Health Division
Santa Barbara Cou ealth Care Services Date & , 9 9/

C
Name of Well Owner /Zb A MQM

Mailing Address ﬁ‘dm (2-.3 Y S M ﬁ qud-"/

Street, P.O. City State Zip Code Telephone

Well Site Location: Vicinity Map Attached [ (Check) / /
Assessor’s Parcel No. / ;2 9" O?O ~02-00 Street Address S‘l/.(u*'(.& g

Townships .~ o0 8 o Section Rancho
Name of Well Driller ibQ ULl /_/_7/0

Company Name MO!’////)’]G ;

Business Address mu/ ‘/ / /) CD ﬁ Mﬁ Qate of Work
Contractor’s License No. 3B/ 5 2.7 Starte? /&) 9/ Finish? 24/[ L/

OTHER WATER SOURCE: Public [ Private [T None ¢/

Permit Type (Check) Well Use (Check) Drilling Method (Check)
Construction % Domestic ?( Rotary x

- Repair/Modification [] Agriculture O Cable
Destruction ] Cathodic O Other -
Inactivation J Test O
Proposed Depth M ft. Casing Information

Well Bore Diam /& in.
Type: Steel [] pve Other []

Sealing Material (Check) Wall/Gage E5Z in.
Neat Cement [1 Clay O Diameter (2 in.
Cement Grout ] Concrete 52'_ Annular Seal Depth _é-:Q ft.

Additional Work Description:

For Department Use Only 1 hereby agree to comply with all regulations of the County of Santa Barbara
pertaining to well construction, repair, modification, destruction and inactiva-

ApplicsaomBlsposttion: tion. The property owner, well driller, or agent will furnish County Health

Approved Care Se acomplete well log upon completion of well construction.

Denied m

Comments Signed D o-u.( g eai o 2/ / 9/ 9/
A T AT Apphicant

$ 4 Fee paid on OF_//9 f%— St S 7 S%\ sB. [0 sol O

Receipt No. X (0€pd [ls "Q../ q (i S.M./C@ Lom [

[ b B G i | ( Date

WHEN SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION IS A PERMIT. HEALTH OFFICER SHALL BE
NOTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT EXPIRES ONE YEAR FROM DATE ISSUED.

M- 2./97/9/

H-96 Rev. 6-84



.'E”“ PERMIT APPLICATION “ Permit No. P4 &
Plot Plan (%" = 20') Page 2 of

APK # 26 -080 © 2~
Indicate below the exact location of the proposed well with respect to the following items:
Property lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,

flood plain, drainage pattern, existing wells, access roads, easements, and well site elevation
Include dimensions.
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~ 0 N B B COOTR e

B ' : c : Do th 1-':111
% & JuL311973 . m::gsso;;é:;o:;:mévi‘:t.‘- o eiAutiateas “’oq_..._ "
ORIGI.NM. - ‘DEPARTMENT OF WATER RESQURCES N 6 1 6 1 5
Hlewen e WATER WELL DRILLERS REPORT Scace Well N.._%{/ 33w/
E 1 -

Other Well No.

Z(f S(/ 0DioT (11) WELL LOG: iy -
’7/6 ,% % | Sg | Tent g '/‘;;1 ) fe_pey Siapsnd bl & e

| Formacion: Deteribe by color, character; izt of materlal, and stracinre

" 2 fe. ({8
(2) LOCATION OF WELL: o =
Count : Ownee’s oymbee, if an 5 Z —& E &2 /L ,9442 S£2].[‘,\
Townshig, Range, 3nd Section q_ M Ka f 8 1

Dissance from cities, roads, wilecads, ete. [ lZZZ é Q5T g £ géﬁg 2 @ & Lo ! ZQ (mﬁg 5 &M:Q éa_._)g Eﬂ& P ‘2& gs g ; 3
Seara M)A R1A INESA B LELT Zam. ou Lt . (D So
(3) TYPE OF WORK (check): KoRr0. | CLewbe , SAND Ls Bevsbrens

New Well [¥  Deepening {1  Reconditioning []  Destroying [J So 1065

If destruction, Jescribe materif and procedure in ltem 11. (:,/Z yK®) A "3

(4) PROPOSED USE (check): (5) EQUIPMENT: Lo L2072

Domestic [] Industrial [7] Municipal [] | Rotary B s ' :

Trrigation K] Test Well ] Other [] Cable (]} (2.2 LR
_ Other 0O | SBwp Ao Cled),

(6) CASING INSTALLED: ' 157 : ol

STEEL: .ornsm ~ If gravel packed M Y,

SINGLE ] DpousLE [

Gagt | Diamerer
From To or of From To
fc. tc. Diam. Wwall _ Bore fr. fr.

¢ l22] )yupl-250 257 [ o |iaz

StE% ut shae ur adll ein: | siveat enve: o 250 Granni
Derribe ivns CpECDED
(7) PERFORATIONS OR SCREEN:

Type of peciagacmis ue nime of scceen

Perf, Rows
Feam To per :ﬂ' . 2 Size \'V‘\‘FTL)—:NT,A ! N’\-r
fr. fr. row fr. ! n, X in. FCR DQSL}FAD { ‘r:."(
T2 2z a3 2. | %3 ' CRELEASE

(8) CONSTRUCTION:

Was 2 suciace witacy seal pravided? Yes 0 No To whac depth £c,
Ward auy sieaea sealed againscpollution? Yo (3 = Na E 1€ yes, note depth of steata
From fe- o fe.
From {c. < {r. Work scareed I//7 I"?_’— , Completed & ,/920 12 72’
Method of sealing 4 WELL DRILLER’S STATEMENT:
(9) WATER LEVELS:. ofib;sh;u;glm:' ‘::‘fllzf I::-;J" my jurisdiction amd this report is true to fhe best
Depth ae_which watee was fiesc found, if known iz
Stinding level before pecformcing, bf knowa fe. NAME VAL £ 5 D 1P 4 St BoL b &
Suadiag level ifcer pecfocacing and Jdeveloping fr. {Person, fiem, or corporation)  (Typed or prinjed)
(10): WELL TESTS: Adiees 223, Box sy
Wit pump tese made?  Yes No (3 1f yes. by whom? V o ('D
; : zal./mia. with fe, deawdown afcer hes. [SicNED] g 7
Lwo of watee Was 3 chemical analysis made? Yes [1  No =& i < " (W Deiller)
¥33 electric log madeof wall? Yes {1° WNo g_ 1f yes, atcach co;p] : : License No.x 42/0 49/? Dared 43//9 » ID.Zz

SKETCH LOCATION OF WELL ON REVERSE SIDE

’ OWR 188 (REV. 9.88) : 29175.330 5.68 30 A Ao ose -

ok

~ RPN O TR DX SRR I



, WELL LOCATION SEETCH 23 WG Vg e,

T . q z
¥ NORTH BOUNDARY OF SECTION et T E _i(ﬁ }"(’(
i
0 »
!
! |
- ' l
| ]
Nw{'/. NE:'A «
AN Mt A Daasa -z -
| ] bS “ \
1 | . -
| = .
{ ] “Township = N/S
' | W -
1 : -Range BV
| '
» l : Section No._- o
) } |
! I .
l
SW % SE %
| ! %
| | BN ‘ -
H
. |
5| I
i |
L 1
% MILE : % MILE
. A. Location of well in secrionized areas. ,
Sketch roads, railroads, streams, or other features as necessary.
NORTH
To
SLMQT
SOUTH . =
. TS s )
E B. Location of well in aréas not sectionized. it 8‘; u{;:i = f» BT R e e ’
Sketch roads, railroads, streams, or other features as necessary: 3380 sl w
Indicate d:sta.ncm e the “ﬂ ) e mf _____ T
G3A3938
3 » A2 Tl TG

L e e g ———



\ORSOW Sk CLO SN
DUPLICATE STATE OF CALIFORNIA r—'lzﬂiﬂ_muﬁ-ﬁ Q1 Flut ' &
Driller’s Copy WELL COMPLETION REPORT T BT N

Pigc “_1_‘0'- 1 Keferto Initruction Pamphlet 3TATE WELL NO /3TATION NO
Owner's Well No. 521849 L_Lifl_j_p DI L l L ] ]L_J
Date Wark Began 12-27-98 _  Ended __12-31 98 RATILOE LONETUDE

Local Permit Agency _Santa Barbara Co. Euvironmental Health({ , [ . [,  , | |

Permit No ___SR1Q03795 Permit Date _12-16-98 APHITRIIOTHER
CEOLOCIC LOC WELI OWNER
ORIENTATION (Z.) . VERTICAL _2_ HORIZONTAL ANGLE . 19P€CiFY) | Name
T DEPTH TO FIRST WATER _ 12 (R) RELOW SURFACE | Muiling Address 4705 _Santa Maria Mesa Road
SURFACE DESCRIPTION t:mSa.nta Maria CA 93454
] STATE b
FL__lo Fu ‘ Deseribe mawenal, grain nz. color, ac WELL LOCATION L
0 . 20 .Brown Sand, Gravel Address
20 @ 35 . Brown Clay, Brown Sand and | City _Santa Maria
: 'Gravel County _Santa Barbara
35 . 65 Coarse and Fine Sand, Small APN Book Echoep,g, Parcel 129~050-12
. .Gravel TOWﬂShlp Range _32W Section 6
3 gg 5 } 33 : grageéﬂ goarse Sand Lamudc T M:! {’»E?é NOA™ L ongitude '70 L \%‘ C/(‘{ODBNEST
\ , Bar a
: € LOCATION SKETCH —'ACTIVITY(L)—
7 NORTH X jew welt
[\ RV TR MODIFICATION/ REPAIR
. — Qecpo™
' R\ Yfi e Othor (Spasiy!
‘ : T~ ;hid
e A . w— DESTROY (Doscnbe
I Procedures and Matanais
‘l ! under GEOLOGCLOG!
‘ = i [ PLANNED USE(S) -
. . ¥ AdL e Aot l ] Mo\r;tlmnc
: ; | 3/4 WATER SUPPLY
: : }N‘L“. — Domesve
: . & — Pudlc
= OK‘ ce __’i. ‘te galion
, ! T [ewrawgce ; '
— v — I03yairi
' ' SANTA Moria Mesh <a - — TEST WELL' |
H L — CATHODIC PROTEC |
! : SOUTH TION
- v IMustrate or Describe Dustance o/ Well from Landmarks — OTHER (Spacily) |
_ such as Roads. Butldings. Fences, Riers, etc |
. PLEASE BE ACCURATE ¢ COMPLETE. |
. DRILLING
: : DALLNG Mud Rotary rup _Bentonite
' WATER LEVEL & YIELD OF COMPLETED WELL
' DEPTH OF STATIC 12 1-5-99
: WATER LEVEL (FL) & DATE MEASURED 30
2 i ESTIMATED YIELD_—_______ (GPM) & TEST TYPE
TOTAL DEPTH OF RORING — 109 (Frey TEST LENGTH "R (Hrs) TOTAL DRAWDOWN _ 2 (r1) *
. _— 2 _— |
TOTAL DEPTH OF COMPLETED WELL 108 (Fee) * May not be representative of a well'’s long-rerm yeld J’
S
By - CASING(S) ey ANNULAR MATERIAL |
FROM SURFACE HOLE TYPE (< ) FROM SURFACE TYPE -
oA |-]= MATERIAL, | INTERNAL|  GAUGE SLOT SIZE ce. e
=l DIAMETER| OR WALL IF ANY FILTER PACK
eow oA |0 g E Ghage (nchos) | THICKNESS lInahes) ElL 1o Bt ’:‘E")T r{’f",‘ (H’LL) (vPesszE) |
0 ' 40 22 | x PVC 12 .606 - 0 . 30 |[x 6 Sack
40 105 22 X PVC 12 .606 .040 30 105 x |Lonestar
: . #3
; ; J
ATTACHMENTS (Z£) CERTIFICATION STATEMENT
I. the undoul ned. cem!v that this raport ia complate and accurale to the bast of my knowledge and baiet
= Gbd0gIcLag Floyd V. Wells, Inc.
~—— el Conatrucuon Diggram NAME
(FERSON, TIRM, OR CORPORATION) (TYPED OR
— QGeophysicel Loglal 1 3 3 7 w
o A e i est Betteravia Road Santa Maria CA 93455
i ADORCSS / Ty STATE I
s . éﬂ 1-11-99 €57-229570
ATTACH ADDITIONAL INFORMATION. iF IT €XISTS. e e ooy o NIATIVE DATE SicniD €57 LICINSE NUWBLA

DWR 184 REV 7.%0 IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM

cl/va d H1TE3H TTULINIWON 1NN BE:21 BBB2-ST-dd8
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ENVIRONMENTAL

ANALYTICAL CHEMISTS .
GENERAL MINERAL, PHYSICAL, INORGANIC, & RADIOLOGICAL CHEMICAL ANALYSES

January 18, 1999 Sample ID No. SP 900124-01

Date of Report:

Laboratory Signature Lab

A e

Name: FGL Environmental Director:

Name of Sampler: George Trouw

Date/time

Sample

Date/Time Sample

Employed By: FGL Environmental

Date Analyses
Collected: 01/06/1999-1010 Rec. @ Lab: 01/06/1999-1630 Completed: 01/13/1999

e

—

System

——— —a—

S

System

Number:

Name: BIEN NACIDO VINEYARDS

Name or Number of Sample Source: New Well Site

User ID: Station Number:
Date/Time of Sample: 9 9 0 1 0 61010 Laboratory Code: 5 8 6 7
YYMMDDTTTT t
Submitted by: FGL Environmental Phone #(805) 659-09104J
GENERAL MINERAL & PHYSICAL CHEMICALS
MCL UNITS CHEMICAL ENTRY RESULT DLR
| mg/L Total Hardness (as CaCOj) 00900 830 ; 7.0
mg/L Calcium (Ca) 00918 190 | &
mg/L [Magnesium (Mg) 00927 86 i |
mg/L |Secdium (Na) 00929( 130 1
mg/L [Potassium (K) 00837 6 1
meq/L |Total Cations 22.4 | |
mg/L [Total Alkalinity (as CaCOj) 00410} 270 10 }
mg/L |Hydroxide (OH) 71830 ND 10
mg/L |Carbonate (COj) 00445 ND | 10
mg/L |Bicarbonate (HCO;) 00440 340 10
* 4 mg/L |Sulfate (SOg) 00945| [650 e 5.0 |
* 4 mg/L Chloride (Cl1) 00940 80 @ B
45 mg/L |Nitrate (NOj) 71850 ND ¢ | 0.4 |
1.4-2.4 mg/L |Fluoride (F) 00951 0.7 0.1
meq/L Total Anions 21.4 |
Std Units|pH (Laboratory) 00403 7.2 0 0.10
** 4+ (umhos/cm2|Specific Conductance (E.C.) 00095 :E???‘ [ 1
kx4 mg/L Total Filterable Residue 703001 {1400 o 40
at 180 °C (TDS)
15 Units |Apparent Color (Unfiltered) 00081 ND ¢ 3
3 TON Odor Threshold at 60 °C 00086 ND ¢ 1
5 NTU Lab Turbidity 82079 0.7 0.2
0.5 mg/L |MBAS 38260 ND ¢ 0.10

DLR - Detection Limit fer Repcrting purposes ND - Not Detecred at or above OLR

MCL - Maximum Contaminate Level
4se 500-1000-1500 + Indicates Secondary Orinking Water Standards

= 250-500-600 ** 900-1600-2200

This repont package 's nol inlandad for use in the Siate al Utah unless bound or paginated

Corporate Otfices & Laboratory Office & Laboratory Floid Otfice

PO Box 272/ 853 Corporatan S¥too! 2500 Stagecoach Aoad Visalia CA

Santa Paula, CA 9306' 0272 Stackion, CA 95215 TEL  209/734-9473
TEL B05/658-0910 IEL 209942-0181 FAX.  200/734-BadS
et HLG3H TEINSWONTNNT @av:21 BBAc-S1-3dd




REGULATED INORGANIC CHEMICALS Page 2 for SP 900124-01
MCL UNITS CHEMICAL ENTRY RESULT DLR
1000 ug/L  |Aluminum ' 01105 ND 10
6 ug/L |[Antimony 01097 ND ¢ 5
50 ug/L |Arsenic 01002 ND * 2
1000 ug/L |Barium 01007 26.0 » 0.2
4 ug/L |Beryllium 01012 ND o« 0.2
S ug/L |Cadmium 01027 0.3, 0.2
50 ug/L |Chromium (Total Cr) 01034 3 . 1
1000 + ug/L Copper 01042 ND o 50
300 + ug/L |Iron 01045 120 50
50 ug/L |Lead 01051 ND » 0.2
50+ ug/L |Manganese 01055 {200 30
2 ug/L [Mercury 71900 ND » 0.2
100 ug/L |Nickel 01067 1. 1
50 ug/L Selenium 01147 3. 2
50 ug/L [Silver 01077 ND - p 5
2 ug/L |Thallium 01059 ND - 0.2
5000 ug/L |Zinc 01092 ND - 50
ADDITIONAL INORGANIC CHEMICALS
MCL UNITS CHEMICAL ENTRY RESULT DLR
mg/L |Boron 01020 0.3 0:1
mg/L |Langelier Index Source Temp 71814 0.4 0.3
10000 ug/L Nitrate + Nitrite as N A-029 ND ¢ 100
1000 ug/L |[Nitrite as N (Nitrogen) 00615 ND ‘o 100
mg/L |Sodium Adsorption Ratio (SAR) {00931 2 1
Aggressiveness Index 82383 12.3 0.10
MCL - Maximum Contaminate Level OLR - Detection Limit for Reporting purposes ND - Not Detected at or above DLR

+ Indicates Secondary Orinking Water Standards

cisit'd

HLTY3H TYLNSWOMINNT

@r:21 88AC-ST-3dY
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. QUADRUPLICATE STATE OF CALIFORNIA l__n.wﬁ USE ONLY — DO NOT FILL -T__—.Ij
For Local Requirements WELL COMPLETION REPORT [ N M
Page of Refer to Instruction Pamphlet STATE WELL NO /STATION NO
Owner’s Well No. No. 4 7 8 0 5 9 I | l D ’ I E]
Date Work Began L P : L°“°'T”°E
Local Permit Agency : e RO B s L | T
. Permit No. Permit Date ’ sbepsomer

GEQLOGIC LOC WELL OWNER
ORIENTATION (2 ) —— VERTICAL ____ HORIZONTAL ____ ANGLE ___ (sPECFY) | Name B
DEPTH TO FIRST WATER (Ft) BELOW SURFACE | Mailing Address be it
DEPTH FROM i Liw i
SURFACE DESCRIPTION SR
Ft. _to Ft. Describe mataial, gram size, CDIDTI el oY w E L LL 0 CA Tl 0 N 2
! d Address ' g
1 g QRN we 1y
H " City ’ ‘
1 1 Lot
: : County y
: : - A Pf\gt Book Page Parcel
‘ | i o ~ Towopship Range Section
; 1 ke Latitude 1 L NORT™  [ongitude L 1 WEST
' ' DEG  MIN. SEC DEG. MIN  SEC
: ; y oI T ) LOCATION SKETCH — ACTIVITY (£ )—
: . NORTH — NEW WELL
. : MODIFICATION/ REPAIR
' ] [ i i i [} T oo
: : 13 BREE0 —— Deepen
L . —— Other (Specify)
. '
' A "oy HECETTIRL 1 19 1Y
. - —— DESTROY (Describe
g ! Procodures and Materials)|
L : e = - — Under “"GEOLOGICLOG")
L. '; § §—PLANNF£)USE(S)-
b X 2z w —— MONITORING
: : ’ WATER SUPPLY
.- SO . . . - _ — Domestic
H . — Public
. s E —__ Hrigation
: : e Indusinal
' i — “TEST WELL"
: H . CATHODIC PROTEC-
1 ' SOUTH TION
u + Iltustrate or Describe Distance of Well from Landmarks —— OTHER (Specity)
' ' such as Roads. Buildings, Fences, Rivers, etc
+ N PLEASE BE ACCURATE ¢ COMPLETE.
] 1
2 ; DRILLING
. : METHOD FLUID
! ! WATER LEVEL & YIELD OF COMPLETED WELL
i i DEPTH QF STATIC
WATER LEVEL (Ft.) & DATE MEASURED
: : ESTIMATED YIELD® (GPM) & TEST TYPE
TOTAL DEPTH OF BORING (Feet) TEST LENGTH (Hrs.) TOTAL DRAWDOWN (Ft.)
TOTAL DEPTH OF COMPLETED WELL (Feel) * May not be representative of a well’s long-term yield.
DEPTH RORE: CASING(S) DEPTH ANNULAR MATERIAL
FROM SURFACE HOLE TYPE () FROM SURFACE TYPE
INTERNAL GAUGE SLOT SIZE
DIA. ||z ¥| MATERIAL/ CE- | BEN-
£lS & DIAMETER| OR WALL IF ANY FILTER PACK
oo m | ™ FiERE S ORASE Unches) | THICKNESS |  (aches) Ft oo Rt ’ﬁm '(o"ﬁ”f (FEL) (TYPE/ SIZE)

. - T B

! ‘ ATTACHMENTS (Z)

CERTIFICATION STATEMENT
P I, the undersigned, certify that this report is complete and accurate to the best of my knowledge and belief.
. —— Wall Construction Diagram NAME
(PERSON, FIRM, DR CORPORATION) (TYPED OR PRINTED)

—— Geophysical Log(s)
—— Soil/Water Chemical Analyses

o ADDRESS : = v STATE i
— or

Signed \_,/él —'J\’./ (,vuat/
ATTACH ADDITIONAL . INFORMATION. ¥ T BXISTS, i R/AUTHORIZED REPRESENTATIVE DATE SIGNED C57 UCENSE NUMBER

DWR ISBREV 7-80 IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM




parmit NO. 53?

WELL PERMIT ppLICATION page 2 of

plot Plan (%" = 20')

y

Indicate below the exact location of the proposed well with respect to the following items:
Property lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,

flood plain, drainage pattern, existing wells, access roads, easements, and well site elevation
Include dimensions.
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Owner's Well Number
Local Permit Agency

Abe! Maidonado

0N 3%3W SR | ceoz3

State of California

Well Completion Report
WCR Form Submitted 12/20/2016
WCR2016-008549

Date Work Began 11/01/2016 Date Work Ended  11/28/2016

Santa Barbara County Environmental Heatth Services

Secondary Permit Agency Permit Number 0001567 Permit Date 09/19/2016
Well Owner (must remain confidential pursuant to Water Code 13752) Planned Use and Activity
Name Abel Maldonado The Maldonado Companies LLC Activity Naw Well
Mailing Address 4665 Santa Mana Mesa Rd Planned Use  Water Supply Imigation- Acrioire
City Santa Mana State CA Zip 93454
Well Location
Address 4865 Santa Mana Mesa RD APN 129040010
City  Santa Mana Zip 93454 County  Santa Barbara Township
Letitude z fz g /é 2‘1 0 N Longitude | 70 | 7 S 47 w Renge
i Section
Deg Min, Sec Deg Min. Sec. .
Dec. Lat. Dec. Long Baseline Meridian
Vertical Datum Honzontal Datum Ground Surface Elevation
. 2 Elevation Accuracy
Location Accuracy Location Determination Method : 3
Elevation Determination Method
Borehole Information Water Level and Yield of Completed Wali
Orientaion  Vertical Speafy Depth to first water 89 (Feet below surface)
Drilling Method Direct Rota Driling Fliid ~ Wat Septh o Stacc
e T {s] M er
- D "R Water Level 86 (Feet) Date Measured 12/05/2016
Estimated Yield* 1100 Tes! Type Pump
Total Depth of Boring 600 Feet Test Length ) Total Drawdown 13 (Feel
Total Depth of Completed Weil 550 Feet *May not be representative of a well's long term yield
Geologic Log - Lite
Depth from
Surface Material Type Material Color Matertal Texture Material Description
Feet to Feot
0 57 Gravel Fine & Coarse Sand
57 115 Gravel Fine & Coarse Sand
115 165 Clay Light Brown Graval; Fne & Coarse Sand
165 185 Gravel Mostly Coarse Sand; Fine Sand
185 243 Gravel Shale; Streeks of white clay: Some Lght brown Clay:
Fina Sand
243 306 Clay Light Gray Streeks of White Clay; Fine Sand
306 350 Clay Blue Fine & Coarse Sand
350 456 Sand Blue Coarse Fine Sand
456 548 Gravel Blue Light Green Small Gravel: Coarse & Fine Sand
548 600 Gravel Gray Black chirt; Coarse & Fine Sand
Casings
it Depth from P—— saadortal Casings Spacificats Wall Outside Scroen Stot Sizo Description
» Surface Thickness Olameter Type if any
Feel to Feet inches) T inches)
1 0 50 Conductor or Fill Mild Steel N/A 25 38 conductor
Pipe
2 0 260 Blank Miid Steel N/A 0.25 16.625
2 260 540 Screen Mild Steel N/A 0.25 16.625 | Wire Wrap 50
2 540 550 Blank Mild Steel N/A 0.25 16.625
Page 1 of 2




Annular Material

Depth from
Surface Fill Fill Type Details Flitor Pack Size Description
Feet 1o Feet
0 50 Cement 10.3 Sack Mix cement seal
50 550 Other Fill See descnption. spec gravelflapis 3 gravel poured 0-550"
Other Observations:
Borehole Specifications Certification Statement
Depth 1, the undersigned certify that ihis report Is complata and accurate 1o the bast of my knawledge and belie!
Surface Borehole Diameter (inches) Name COAST DRILLING INC
Feot to Feel Person, Fwm or Corporation
0 l 600 28 P O BOX 1308 GROVER BEACH CA 93483
Address City State Zip
Signed = 12202016 905479
Licansed Waler Date Signed  C-57 Licanse Numbear
Attachments DWR Use Only
map for abel maldonado. pdf - Location Map l I ]

Site Number / State Well Number

Lol o b s Lo P by Iwl

Latitude Deg/Min/Sec Longltude Deg/Min/Sec

TRS:

APN:

Page 2 of 2




Well Permit Application Plot Plan

(Scale ¥4” Block = 20 ft.)

Indicate below the exact location of the
well: property lines, access roads and easements;
isting/proposed industrial, hazardous, solid waste systems,
mal enclosures and/or animal waste storage areas; agricult

Permit #:
APN: _12.9-0O40 -O\O

proposed well with respect to the following items within 200 ft. of the proposed

existing/proposed structures (surface and subsurface ; existing wells; ex-
works or tanks; petroleum product system works or tanks: ani-
ural operations; watercourses, 100-yr. flood plain and drainage

patterns of the property; and well site elevations. Show the actual distance between the proposed well and these items.

a

k SJI\\-O\W\_OJ:\Q

P—

1 I

g
2
N

o

N

Nouwra, Yess  Roadl

/

¥ SisouoC

Dept. Use Only: Site Rt}viewed By:

Date:

[ Sewer (Sanitary, Storm or Bldg.) — 50 ft.

[ Septic Tanks and / or Leachlines — 100 ft.
(include 100% expansion area)

[J Seepage Pit / Drywell — 150 fi.

O Other:

3 Water Bodies / Courses — 50 f.
[0 Underground Petroleum Product Storage Tanks - 100 ft

(include 100% expansion area)

EHS 46-1b (Rev. 07/21/15)



santa Barbarn County

PKH ea!th Environmental Health Services

/) DEPARTMENT
-3 225 Camino Del Remedio, Santa Barbara, CA. 93110 +(805) 681-4900

2125 S. Centerpointe Pkwy., #333 ¢ Santa Maria, CA 93455-1340 ¢ (805) 346-8460

ENVIRONMENTAL HEALTH SERVICES DIVISION
WELL PERMIT FIELD INVESTIGATION RECORD

w?
Well Permit Application Received:  Date: Aaliy Well Permit Number: SR RAEs
Owner APNIZA1 /049 01O
Site Investigation by: D T \ea (o Date:
Findings: (Check Applicable Boxes and Give Clearance)
0O Overhead Powerlines 0O Animal Enclosures —
cet
[J Sewer Lines ' O Creek/Watercourse
T 30 feel) {100 yr Floodplain)
[0 Leachfield/Septic Tank O Petroleum Tank/Pipeline
> 100 feet) ~{30Teen)
[0 Cesspool/Drywell ' O Other
P i — TSl ©

Comments: o SoWTLS 0 cordra m,é z‘ﬁm wlt\n Z,dda Fecat
"A-QQV'W‘EA us\'\r\g g\ | ?W"‘DS

Construction Inspection Record:

Date:  \\ f{¢x | o Driller O Destruction:
Registered Professional _ WA 3v~e (Ced b4 Casing Depth Below Grade:
: J Depth of Seal:
. e WRH oL
Casing Informaiion: Borehole:

\i
Diameter U O Gage Total Depth of Well:

W\Steel O Standard linepipe [ Structural Steel Annular Seal: SO H’
(20’ Ag & SPWS; 50’ >5 conn. & commercial)
O ABS O pPVC [ Standard 14 NSF W
Well Bore Diameter: 3?
O Other
Sealing Material: __C g~eat &
(6 Sack concrete, neat cement, sand-cement,
Benlonite, thermoset plastic concrete)
Casing Schedule: TYPE Conductor Casing: Amount: 2.8 ‘4"/&’5
__O_L ‘M.LQ = &__ Borehole:- Method of Pour: mravity or J Pumper
N2 O % = _W”\Sealing Material: ___
g Uuo = = Conductor Casing: Use of Tremie Pipe: mes OnN/A
2 - = Depth: Diameter Required if wet or > 30 [t deep
- = Capped

Page 1 of 2




Latitude
34° 53" 48.61" N

Longitude
120° 18’ 7.45" W

Accuracy of GPS signal: 16 ft

Time since signal received: 0 seconds

- X e
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lOMSu)z(n@g

e D¢‘> I;I'at Fill In B
Frd JUuL 31 19;@ THES.I';:::S::::;O‘:;'EANC\;‘) ok et iy o - 7
ORIGINAL DEPARTMENT OF WATER RESOURCES N 6 6 1 6
e WATER WELL DRILLERS REPORT  Swewvdlno 20//3 30/
- ‘ Ocher Well No.
14 6% 3% .4l e, - e
q Totsl dept_ SF AL fe._ Depth of compleced well 7o) fe.
{ Formation: Descrlbe bycolor, (;élhlclll'. Vze of material, and straciase .
/ Z/O } %_ l L( 8 5 fe. o iz,
(2) LOCATION OF WELL: N ~ ]
Count Owner’s numbee. if 2 n— '/ﬁ‘/’ P & Y/ :
Tuwnship, Rante, 3ad Secelon ..T. ‘ N & \3\, (,K) i /.2

" Distince frum Eitics, foadsy cailcoads, ate.

mﬁ%,,wr bl

n_

(3) TYPE OF WORK (check):
New Well ﬁ Deepening [J - Reconditioning [] Desceoying [
f destruction, describe materiol and procedure in ltems 11.

(4) PROPOSED USE (check):

@z:&sggr_ QA D Q(’MF (E/\n?'

Domestic [] Industrial [] Municipal [] Rotary

|j

109/
Sﬁuo_ﬁdo r".zm;s_
(5) EQUIPMENT: 287 (3 :
R O : Bl g P

Trrigation B Test Well [] Other (] | Cable /3
; Other O | craw Cileoy é.AZLLQ&Aos &
(6) CASING INSTALLED: -~ I 7
STEEL" OTHER: If gravel packed ey CLes )
S'NGLE [ DOUBLE [ /7() (57
Gage Diamerer 2 ?‘ ! 92 it /2 Gz AVEL,
Feom Te or of From To & 4 27D
fe, fc. . Dam, Will Bare fr. fe, SO E (7,7_i1£ SJQU o
85| 400 250 | o& o |72’ o2 /O -l
™2 |70 i Vw10 s Fer 70 Coupss BRor) 340D
(_ B 326

Size ut shog we well angt

Size of eravels /{'y \LA“’?

rAY ChoY iz LOPERS OF

Dieribe iwat

RANE Ll o RUEL

(7) PERFORATIONS OR SCREEN:

Typevi petiocicion ue name of iceeen

875

320 ;
| ARCELS ME SBND Oan GRAVE [uiTH

CrAY CLa.
From To P;:: ; R:e‘:, Size 517 s ‘fOfg_

fe. fr. row fr. in. x in. Aoy Chay T ﬂzu&_ﬁﬁgp___

eS| 250 Z 12 2o X 470
Yeom Z;Q ) 1 AN TS G, ; : 4
(.
200 [HDae ’ 57&"’" FUtﬂ-'C
_ N B GRAY LRy ﬂ/t/o z&//ua N -

(8) CONSTRUCTION: 200
W a suslice sauitaey seal provided? Yes [J  No &, To whac depth fe. SJ‘M)D ﬂf‘lf QUL ‘ﬁﬂ&mmg__é&
Ware any strata sealed azaiase pollucion? Yes [ No Wl 3f yes, note depth of stracs R L Ty
From fr. o fr. @fcﬁ" ‘1) GAAH 'C/UE/ T(L.AGCLZ“E .C#JUD
From fi. o [ Vork siscsed_ 200/ 20 10 /2 Compl [// A w72

Method of sealing

(9) WATER LEVELS:
Depth ¢ which witee was firse found. if known

fe.

Seanding Tevel before pecfoaating, if kaown

fr.

WELE DRILLER'S STATEMENT:

This well was drilled nnder my jnrisdiction und Ibis reporl is true do Me best
of my knowledge and belief.

NAVE Vaee Pume+Supory

Saading level after pecforatiog and developiny

fe

(10) WELL TESTS:

16 yes, by whom? A AC.C & & PM’P

Was pump tesc made? Yes ﬂ No [

(> al froin. with___/ €O@)  fc. deawdown afrar

hes!

(Person, frm, or :nlpcnfoon) (Typed or pringed)

Addms(p,O Bn‘L 45—/

'[Smw:lﬂ 7

emperacuce of wacer Was 3 chemical amalysis made? Yes 1]~ No &

Was electsic log madeof well? Yoo [} - N&E‘

If yes, ateach copy

ell 'l"lf) =

} anenu{o_;[a__‘é&_m 3” q 5 19Zi

DWR 188 (REv. 9.68)

SKETCH LOCATION OF WELL ON REVERSE SIDE

23179-950 2.42 som TAIF AD e
o L

L et e

S AT L s B i A

-



TN

B z = - 3 "\—-
WELL LCCATION SKETCH e b AT
~ -.‘-’ b\ (9\(0 “h "a
NORTH BOUNDARY OF SECTION RS v
1 T 2t
| orgom
} i S§TE
7 [ I 3
’ |
| I
Nw:m NE:% e
------ N T - e NI vl B 5
== . ! ! = e~ N %
[ : \ e % ")
! : Towmship N/S
my e i l s _-_' . K __' ] e } - Tar
ok R ; : . _Range — : B/
* A e PRAN
| | Socndilne o N B s F W
- ;
; ' t &
| -
_____ __I.'{.‘__...._..J......_.._sfl'_/‘_...._.___-l.'*.l
l | =
i { i R §
' !
I -
[ !
i - o
Yz MILE 2 MILE
'A. Location of well in sectionized areas. )
- -—-Skecch roads, railroads, streams; or other features as necessary.
2 -—
e
NORTH
—
le
S, MM
. "\‘
| ’
A~
Fjwu(m s Si 05 “'“
SOUTH S MNNS SR BT LFR 13 IREY =
. Locarion of well in areas not sectionized. CerNan- ® -
Sketch roads, railroads, stréams, or other features mSL@%.Ih 1. ' EZ'W? '
... Indicate dlstanca. e - i
= - 2 - GHA‘BOBH N i
“y QRS

T T TN e e \—..—-‘_ﬁu .




I0)) 25w 56 Q5

CCO%S

gim r

OA“‘GINl‘Ab_ STATE OF CALIFQRNIA Do ”Ot ﬁll in
, THE RESOURCES AGENCY
e with DWR DEPARTMENT OF WATER RESOURCES No. 182650

). o of Intent No,
Local Permit No. or Duto__Santa Marbara County Permlt #5559

3d ¢35 57,5

WATER WELL DRILLERS REPORT

State Well No.
Other Well No.

(12) WELL LOG: ol depth_560 . Depth of completed well__540 4.

from ft. to ft. Formation (Describe by color, ch ter, size or terfnl
20 1§ by : : :
(2) LOCATION OF WELL (See instructions): - (SEE ATTACHED LOG)
County_Santa Barbara Owner's Well Numb 6 - =
Woell addeess if different from above_APN 129-050-12 = X
‘Township. 10N R 3340 Qapti 36 =) \)‘/)'
Distance from ciles, roads, rallroads, fences, eto_23' North of Santa Maria Q#;g = AN ik
Road. 75' West Of Maln Entrance To The Vlneyard - ey
= & XK
= NN 7
(3) TYPE OF WORK: /5 N
New Well (8 Deepening [} AN s
Reconstruction 0 —\\ <(\/>
Reconditioning ol S e © N
Horizontal Well ORI - A ) .
pumnl eame | NOO- N\ ©
procedures in Item 1ZY - & e “'9
(4) PROPOSED ksx;'& = Ny AN Y
Domestic .D’? " _\\\‘-ﬂ fR_v \\ =
lnigan’on{\ ~ > e \_ N S\\\){;"\\\ N2
,_‘sse ATTACHED MAP) Industrial &\ o[ QO s
'\r Well / O AN, D - =8 3
s:% N - 2880
0| Municibal) ﬂ:ﬁ -2
WELL LOCATION SKETCH ),/ Other A 0OF  or-20btBlank
(5) EQUIPMENT: (8) GRAV]{\L%ACK: Lon (,f.f‘a‘ QA 2004220" “jhnson .040 X-Yvy HI-Cap Screen
Rotary [X Reverse [ % ® No Sizes Lapls &21}{‘%22@' Blank
Coble 0 Air DQI@‘;‘@“ er of bore, 4, "2 ) 23007260 Screen
Other [J Bucket [J \l%c\t@v?mmv___g;____.\&qu N\ 260"-285' Blank
(7) CASING msuum:n{ . (8)/PERFORATIGNS: +040 Screen™y (%) 265'~315' Screen
Stel [} Flastic [ COnereie.I | Type of perfiinlion osize of scrcopy = 315-335! Blank
T 1via | cinny’ SN, Gy 335'~375' Screen
e E’G >l,)n"‘al K s'fl'l‘{r Ff{"{m\\\\b‘) it 4@3‘;@ 375'-405' Blank -
NN N o~ I\ Y | 405'-535' Screen
SEE LISH<AT YHE RIGHT A\ Y 5351=540' Blank W/Bullnose On Boitom
e | ®£$\¢\\: b
(9) WELL SEAL: =y -
Was surfoce sanitary scal provided? Yes & No [0 If yes, to depth__35___ ft. -
Were stmtn senled ogafnst pollution? Yes [] No [X Interval __ __ ft. -
Mothod of sea u c “_Borehol Work_started h. 2 Completed__March 11__jp 88 _
(10) WATER LEVELS: WELL DRILLER’S
Depth of first water, if know ft. | This well was drilfed u hnd this report is true to the best of my
Standing lovel after well completion g, | Fmowledge ang”belidf. »
(11) WELL TESTS: SIGNED Oote> il
Was well test mnde? Yes [] Na [ If yes, by whom? (Well Drillor)
Type of test Pump [J Bailer OJ Air Lt 0) NAM OYD V. WELLS, INC.
th to water at start of test._ _ft At eod of test________ ft N P.0.“é°é§°°‘133"’i or corporation) (Typed or printed)
arge__.__.gal/min nafter__________hours Water temperature o Santa Marla, CA - 93456
emicnl analysis made? Yes (] No ) 1f yes, by whom?. ty. C57-229570
, a8 electric log made? Yes )}  No {1 If yes, nttach copy to this report Li Noo — — Date of this report__March 22, 1988

DWR 188 (Rev. 7-76)

If ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM



i« $LOYD V. WELLS, INC.

“Depend on Wells for Watar"

R2

50

JR3TWESTREI EAAVA oD, WATER WELL DRILLING LOG
(805) 925-8626 ||
CALIFORNIA LIGENSE NO. G57-229570 axmiem
S
Qwner; Company:
Well No.: No. 6 Rig: No. 8

Location of Well: 25" North Of Santa Maria Mesa Road. 75' West Of MaiN Entrance Road To The

Vineyard.

APN 129-050-12

T-10N, R—33W, Section 36

Size: 30" O.Dp.

Depth:

351 Gauge:

Surface Pipe or Seal: Conductor Cemented In 36" Bore
Well Bore Diameter: 24"

Depth of Casing Set: 540

Gasing Size: 14" 0.D. Gauge:  ,312 Type: Steel
Perforations:  Size:  ,040 Type: Johnson Hi-Cap Screen Number: py11 Flow
Perforation Location from Ground Level: 200" From: 0! To: 200' Blank

200'-220"' Screen

315'-335' Blank

220'-230' Blank

335'-375" Screen

230'-260- Screen

375'-405'Blank

260'-285"' Blank

405'-535"' Scree

n

285'-315"' Screen

[ -]

‘1vel Pack:  Type: Lone Star Size: Lapis #3 Quantity: 62 Tons °
Bits: No. Used: 4 Size: 9-7/8", 17", 24", 36"
Drilling Method: Air: Foam: Mud:
Material Used: Gel.:273~50% Sacks Quick Gel W8 504 Drispac Raa: 10-50# Saglfs
Well Started:  February 23, 1988 Well Completed: March 11, 1988 Driller: Tony/Mark

TEST PUMPING INFORMATION.

Production Test:

Standing Water Level:

Pumping Level:

G.P.M.:

Pumping Level

REMARKS:

9

Nen Yestrees, Printers, Lithograpbers - Santa Maria, CA



\22.60

"'.i €1 r-‘:.ovo V. WELLS, INC.
“Depend on Wells for Wafer
1337 WEST BETTERAVIA ROAD

- SANTA MA(::’Q) g:;;::um 93455 'l'i"-l FORMATION LOG
178 5 {mm g CALIFORNIA LICENSE NO. C57-229570 T
i S Bien Nacido Vinevards No.
FROM 10 DESCRIPTION
o' 12" Sand And Gravel
24 20! Brown Clay
20! 32 Sand And Gravel
32! 851 Yellow Clay
85! 120" Sand And Gravel
120! 136" White Clay. Fine Sand
_3q* 163! Coarse White Sand, Some Fine Mixed With Gravel And Clay
163" 171! White Clay
1742 190" Blue Clay With Fine Sand
190" 210" White Clay With Some Fine Sand
210" 223! Sand And Gravel With Clay
223" 2311 Blue Clay
,‘2_3_1' 246" White Coarse And Fine Sand With Gravel
252! Blue Clay With Fine Sand
252" 260" Yellow To Tan Clay With Fine Sand
260" 294" Grey Clay
294" 306" Coarse To Fine Blue Sand With LEns Of Clay
306" 314' Blue Clay
314! 328" Sticky Blue Clay
328" 340" Blue Sand With CLay
340" 3557 Brown Fine SAnd
355" 361" Blue Clay With Fine Sand
364 370" Grey Clay
370" 380" Blue Sand With Clay
380" 429! Fine Blue Sand Mixed With Coarse Blue Sand
429" 450" | __Blue Clay With Fine Sand
450" 480' |  Blue And white Clay With Fine Sand
480" 495" Coarse And Fine Blue Sand With Lens Of Clay
495 535' | Black GraveL With Coarse And Fine Sand
535" 556' | Black Gravel, Black Clay With Fine Sand
QEG' 560" ' Black 0il Shale
1
|
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S Beaanes Cour
= SRS HEALTH DEPARTMENT

>

L \22 6S0
WELL PERMIT PLOT PLAN

|

Page 2 of 2 pages

Remrilo. SS9

SCALE: %" = 25’

INDICATE BELOW THE EXACT LOCATION OF WELL WITH RESPECT TO THE FOLLOWING ITEMS: PROPERTY LINES, WATER BODIES OR

WATER COURSES, DRAINAGE PATTERN, ROADS, EXISTING WELLS, SEWERS AND PRIVATE SEWAGE DISPOSAL SYSTEMS. INCLUDE DIMENSIONS.

ol Ried Nbhatwoa [\ hedhpbe

. Awm-n_ 20, A

Swbr{ BOUDIES

okl 1

Aecess

. o
\"—.J,\' : o Wi 208 — $ ; !

CD-928




7%

*The free Adobe Reader may be used to view and compiete this form PJ;

635036085

ver, software must be purchased to complete, sa andreuseasavedlorm

File Original with owR OGN 23WOL A State of California DWR Use Only - Do Not Fil In

Page o Well Completion Report T T B T
Refer to Instruction Pamphict State Well Number/Site Number

Oner's Well Nuehie No. e0254985 Lol i 1 i R Iw]

Date Work Began 01/21/2015 ~ Date Work Ended 2/4/2015 Laltude Longitude R AT

Local Permit Agency Santa Barbara Enviommental Health Co sy o T v vy ]

Permit Number WP# 0000337  Pemit Date 11/21/14 APN/TRS/Other

Geologic Log Well Owner o d
Orientation ®Vertical O Honzontal OAngle  Specify

Oriling Method Mud Rota

Dlfing Fluld _Bentonite mud

24 95 4117

Tolal Depth of Completed Well 460

Dapth from Surface Description | :
Feet to Feel Describe matens), gr:in sze, color, efc I 6 &
0 4 Dark Brown Loam Well Location
- o SO el Address 4705 Santa Maria Mesa Rd
24 48 Orange Clay and Boulders City Santa Maria County Santa Barbara
48 90 Orange Ciay and Gravel Latitude N Longitude W
90 128 Orange Clay and Boulders Min_ Sec Oea M Sec.
128 170 Orange Clay and Gravel Datum Dec. Lat. Dec. Long.
170 407 Blue Clay and Small Grave! APN Book 129 Page 050 Parcel 012
407 460 Black Clay and Rock Layers Township ON___Range 6= _____ Section
Location Sketch ‘ Activity
Sketch must be drawn by hand sfter form ks printed @ New Well
© Modification/Repair
O Deepen
Q Other
O Destroy
Describe procedures snd materiats
- wunder *GEOLOGIC LOG"
Planned Uses
® Water Supply
{Z]1Domestic [JPublic
g [Dimigation [Jindustrial
- . ; ' & QO cathodic Protection
—— — SRS %, X + Y Jl © Dewatering
L — : ‘\‘JS' O Heat Exchange
] s : 2 : '\3\ £ Injection . ..
L¥e - , %‘ : Monitoring
i i a0 % )(OR O Remediation” -
3 2 ; : =1 (O: Sparging
- : % HW Q&’ O Test Well
- | Ihustrate of describe distance of wel from roxds, buddings, fencas, o Vapor Extraction
fivers, elc. and attach a map Use addbonsl papet if pecessary. QO Other
Pisase be accurats and
ater Level and Yield of Completed Well
Depth to first water (Feet below surface)
Depth to Static
Water Level 101 (Feet) Date Measured 02/05/2015
Tota! Depth of Boring 460 Feat Estimated Yield* 50 (GPM) Test Type Conﬂi_mg Rate

Test Lengm A.Q___(Homs) Total Drawdown 138 __ (Feet)
of a _-- 0 a

Description

Cal Silica Blend

Attachments

Certiﬁcaﬁon Statement

[ Geologic Log

3 oter _

O Well Construction Diagram
[ Geophysical Log(s) -
[ soiWater Chemlcal Analyses

1. the undersigned, cerlify that this report is complete and awura!e to the besl of my Imowledge and belief

Name Enloe Well Dri

Nipomo

DWR 188 REV. 1/2008

Al i n, il

gA. 93444

Rty Stato Zip
2/16/2015 318877
Date Signed C-57 License Number

iF ADDITIONAL SPACE CEIS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM
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Wl e alth

10N 23W 30A %5

Yohr/

Environmental Health Services

‘ DEPARTMERNRT
o

225 Camino Del Remedio, Santa Baibaia, CA 93110 ¢(805) 681- 4900

2125S Centerpointie Pkwy.. #333 ¢ Sanla Mana. CA 934551340 o (805) 3468460

ENVIRONMENTAL BEALTH SERVICES DIVISION
WELL PERMIT FJELD INVESTIGATION RECORD

Well Permit Application Received:  Date: \( }/{6]‘ ,J( Well Permit Number ST Wf Q000 35?

Owner sm %\S ”\ L\/L@L‘

Site Investigation by

Findings' (Check Applicable Boxes and Give Clearance)
[0 Overhead Powerlines

[ Sewer Lines

1> 58 Tenr)

[ Leachheld/Septic Tank

1> 100 feer}
(O Cesspool/Drywell

> YA Teet)

Comments:

WelL  DecTRuaon) .

APN 29 /08% Of 3

Date:

O Animal Enclosures

0O Creek/Watercourse

1100 Fear)

(100 vr Tloodplain)

O Petroleum Tank/Pipehine

{ S0 Teerd

O Other

l_ Zonsiruction Inspection Record:
45

Hal

Registered Profeiional

Dale

Drillet ] )QV\(.' MQQ/_

Casing Jnformation

Diameter 0O Gage
0O Steel O Standaid linepipe O Structural Sieel
O aBS 0 pvC 0O Standard 14 NSF
O Othe
Casing Schedule: TYPE Conductor Casing-

hf : . Rorehole -

Sealing Material

= Conductier Casing
— = Depth Dhameier
; = _ Capped

Page | of 1

[ Destruction:

Call

Casing Depih Beloy .133c
Depth of Seal @)
Borehale:

Total Depth of Well

]
Annular Seal: ﬂlj 2

(20" Ag & SPWS: 50° =5 cenn & commergial)

Well Bore Dhameles

Seahing Matenal

(6 Sack concreie neal cemeni fand-ﬁcmcm

Bentonite, thermoset plastic concrete)

2D ¢

3
L

-~
Amount £

>

Method of Pour O Graviry or I Pumper

E’Czs Owa

Use of Tremie Pipe
Requeired sk wripe = M s Jeep



Steghen Wer

Well Permit Application Plot Plan
(Scale ¥4™ Block = 20 ft.)

APN: ~ -

Indicate below the exact location of the proposed well with respect to the following items within 200 R. of the proposed
well: property lines, access roads and easements; existing/proposed structures (surface and subsurface); existing wells; ex-
isting/proposed industrial, hazardous, solid waste systems, works or tanks; petroleum product system works or tanks: ani-
mal enclosures and/or animal waste storage areas; agricultural operations; watercourses, 100-yr. flood plain and drainage
patterns of the property; and well site elevations. Show the actual distance between the proposed well and these items.

Dept. Use Only: Site Reviewed By: Date:

[J Sewer (Sanitary, Storm or Bldg.) - 50 ft. [0 water Bodies / Courses - 50 ft.

[ Septic Tanks and/ or Leachlines — 100 ft. [0 Underground Petroleum Product Storage Tanks — 100 ft
(include 100% expansion area) [J Other:

[0 Seepage Pit/ Drywell — 150 fi.

(include 100% expansion area)

EHS 46-1a (Rev. 3/06)



Destroyed Water
Wells Without a Well
Completion Report
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CATHOOIC PROTECTION .
HEAT EXCHANGE .

DIRECT PUSH ___

INECTION

VAPOR EXTRACTION ___

SPARGING .

SOUTH REMEDIA
MHustrate or Deseribe Distance of Well {mMWhp I = !
Fenees, ermdcauﬂuﬁnﬁn Pu_rE.,ny OTHER (SPECWY) |
i PLEASE BE ACCURATE & COM|

¥

/ original \1 %51/&) 24’ V\g |
‘DWR COPY
Pngc of Refer to Instruction Pamphlet STATE WELL NOJSTATION NO
Owner's Well No. 3 2 7 5 7 8 6 6 r | l.lAY#uDE ”:“ ] l.clmclmus | D
Date Work Began 1/6/03 . Ended _11 [11/03 [
Local Permit Ageney _Santa Barb o.Env o | N
Permit No. 1 991 Permit Date10/31/03 f—
GEOLOGIC LOC T WELL OWNER
ORENTATION (Z)  ——_VERTIC. —— HORZONTAL  — ANGLE — (SPECY) Z y qg‘ 74,6 2
DEPTH FROM METHOD 'H.UID
SUREACE DESCRIPTION 170 1€ G, | l |
A v A Deseribe material, grain size. color, vie. Vil & [" TION I
i' Excavate Around Casing to Address 5475 (Q.ﬁAardonnax Lane |
. 6 Feet below grade. Cut City Santa Maria
: casing and backfill well to |ceuwnty____Santa Barbara |
J 20 Feet, Cement upper APN Book Page Parcel __101-090-22
' 20 feet of well with Township 8N Runge _33W_Section ___24
. 6-sack sand slurry. = |laitude et m"’“’" legihldcw—ssc“!iﬂ
. LOCATION SKETCH — ACTIVITY {(Z2) —
| i NORTH —— NEW WELL
: * | mopiFIcATIONREPAIR
1 — Doepen
. —— QOthar (Specity)
i X pESTROY (Descnve
5 Procedures and Matenals
1 Under "GEOLOGIC LOG
2 PLANNED USES (2)
' SUPPLY
L A irguen — i
: MONTTORING __
' TEST WELL __
'
\

wdadadedadeadededeadeadedadqedaedededaed-deded-dudedqeqg=d=deq=4q-1~

TOTAL DEITIH OF BORING — (Foet)
YOTAL DEPTI OF Gonbibigin WELL 80  (Feet)

DEPTH TO FIRST WATER

WATER LEVEL & YIELD OF COMPLETED WELL
{FL) BELOW SURFACE

DEPTH QF STATIC

WATER LEVEL
ESTIMATED YIELD °

(FL) & DATE MEASURED
(GPM) 8 TEST TYPE

TEST LENGTH (M) TOTAL DRAWDOWN . (FL)
® May not be representative of a well’s long-term yield.

DEPTH BORE- CASING (S) DEPTH ANNULAR MATERIAL
FROM SURFACE | Holg | TYPE(Z FROM SURFACE FVPE
. DIA, o INTERNAL GAUGE SLOT SIZE CE- | BEN-
(Inches) 3 5% 2| Moot |owmerer| om waw IF ANY MENT -rmnt] Fus |  FRTER PACK
L © A § 2 (inches) | THICKNESS (inches) A R = (TYPE/SIZE)
tz)fezy] (2) .
! |25

et -]

INVIE ISY REN, LEOT

e ATTACHMENTS (2) CERTIFICATION STATEMENT
i |, the undersigned, cartily that this report is compiete and accurats o the best of my knowiedge and belief.
T wwe_Floyd V., Wells, Inc
- mm TIRM, OR CORPORATION) (TYPED OR PRINTED)
— Geophysical Logis) 1337 W. Betteravia Rd. Santa Maria CA 93455
— SolWaier Chemical Analyses
—_ Other o ""\ We57-22957¢
ATTAGH ADDITIONAL INFORMATION, IF IT EXISTS. Saned AT e ST ) s S

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM



Page 2 of 2
Plot Plan (1/4"=20')

adicate below the exact location of the proposed well with respect to the following items:
“roperty lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,

flood plain, drainage pattern, existing wells, access roads, easements, and well site elevation.
Include dimensions.

1y
L4

ArSreoren »

J-{Ahandnnnd-Well#Q ] -
|
71 P 1
B
Hwy
101

| !
ll :
e
P
) HH
I
1 | !
: =

"HCS -562
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M~

QUADRUPLICATE
Use to comply with
local requirements

Notice of Intent No.
Local Permit No. or Date

232w e0  Destrg/ <%

STATE OF CALIFORNIA

THE RESOURCES AGENCY
DEPARTMENT OF WATER RESOURCES

WATER WELL DRILLERS REPORT

Santa Borbara Co DestdoettdonPernlt #9881

Do not fill in

No. 352769

State Well No
Other Well No.

(1) OWNER: Name flon Hacldo Vineyards (12) WELL LOG: Total depth ft. Completed depth _380 _ ft
Address 1235 Coast Villege Rd, Suite 102 fromft  t©  ft Formation (Describe by color, character. size or material)
City Senta Barbara, CA 7ip 83108 B

(2) LOCATION OF WELL (See instructions): =

Crinay Santa Barbsra Owner's Well Number __21d #4 — Excavated Acound Ce

Well address if dil{ferent from above Amsz:‘szo-tz - g;o: :0':\' &'ec:e, f" : ! ‘;'C;S!"QIF"O‘”
Township Range Section = o Mpproxisate’y Fon lopie

Distance from cities, roads, railroads, fences, etc

Santa Maris Mesa Road

Cemanted Upper JQ\TO County Standards

Approxinately 1/2 Mile East Of Maln Entrance At

Backfllled Excovo\\Q A

123 Santa Maria Mesa Road

Reconstruction
Reconditioning
Horizontal Well

Destruction
(SEE ARTACHED MAP)

(3) TYPE OF WORK:
New Well [0 Deepening O

(Describe
destruction malerials and pro-
cedures in Item 12)

(4) PROPOSED US

O

(]

O

¢

Domestic
Irrigation
Industrial O
Test Well O
Munici| O
cr l{
WELL LOCATION SKETCH be
3
(5} EQUIPMENT: cm%\%cx Vs
Rotary [0 Reverse [ L&
Other (O K T’ =
(7) CASING INSTALLED: (a) PER B e —
Steel [J Plnsllc D onwnu:%o\(\\ —
From T ',’bi . | Gageor = il =
ft. fi ig\ Wall A Size =
N/ SR =
QR Y =
ROV =
(9) WELL SEAL: -
Was surface sanitary seal provided? Yes [J  No [] If yes todepth ft. -
Were strata sealed against pollution? Yes [J  No [ Interval ft. -
Methad of sealing Work started =18 19 92 Completed____.............:5.‘B 19_92
(10) WATER LEVELS: WELL DRILLER'S STATEMENT:
Depthof fige waier, ! known 5 This well was drilled under my jurisdiction and this report is true to the
Standing level after well completion . | best of ,-.,Cﬁu!{dé,;and bel je],
(11) WELL TESTS Signed ST mm—
Was well test made? Yes (0 No [  Ifyes, by whom? lWall Driller)
Typewof test Pump [ Ba)i'ler O Airlit O NAME For FLOWD V WELLS,
Depth to water at start olfllst ‘ ft o ‘Ahlendof(est ft. il !JJ#WGV o %)(Typedor printed)
Discharge gal/ minafter 1] /ater temperature
Chemical analysis made? Yes (0  No [J  If yes, by whom? City Sonts Marla, CA ZIP ;34,5
Was electric log made Yes [ No [J I yes, attach copy to this report License No. €57-229570 Date of this report 19-92

DWR 188 (REV. 12-86)

IF ADDITIONAL SPACE IS NEEDED. USE NEXT CONSECUTIVELY NUMBERED FORM

86 96335



WELL PERMIT APPLICATION Permit No. 93c4\
Page 2 of 2
Piot—Plar— 20y

dicate below the exact location of the proposed well with respect to the following items:
Property lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,
flood plain, drainage pattern, existing wells, access roads, easements, and well site elevation.
Include dimensions.
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‘QUADRUPLICATE
. For Local Requirements WELL COMPLETION R
Page___of_!_ Refer to Instrnction Pamphlet

Owner’s Well No.

) 3w IV
Sisquoc well #2 No.
Wﬁ%m 8/08/03

STATE OF CALIFORNIA
PORT

757855

— —

—— DOWR _USE ONLY DO _NOT FiLL _IN

Lo e g g

STATE WELL NO/STATION NO

Lol f][]t,!l i 1471[]

D.llc \"()l'k Bf‘g«lll LATITUDE LONGITUDE
Umﬂhﬂmhm?“.Santa Barbara Co.Environmantal Health || | Ll Loy g |
Permit No, RO1W Permit Date 8/05/03 AT TRvoTen
CGEOLOGIC LOG WELL OWNER
ORIENTATION () __VERTICAL _HORIZONTAL ___ANGLE ___ speciFy | Name_ SOUtharn Caléfornia w?tar Compan
DRILLING s 3070 Skyway Drive #103
METHOD FLUID Mailing Address yway
SoRace DESCRIPTION Santa ¥aria CA 93455
Fl. lo Fi Describe material, grain size, color, cte o v . STATE Zr
: . bxcavate around Casing to Address __203_Union -AvRRUY
;  © Teaet balow grade, cut Citv Sisguoc
:  casiag, FIII well with Comnty ___Santa Barbara
: . cement, mushroom cap on top, APN Book Puge Parcel __129-201-033
- !  Dacklill excavation. Township Range Section
J Latitude 1 ) NORTH  Longitucle 1 WEST
3 DEG MN SEC N DEG MIN SEC
T LOCATION SKETCH — ACTIVITY (2) =
: NORTH — — NEW WELL

WEST

=A== q-4-4-4-4-1-1-1

MODIFICATION' REPAIR
—— Doepen
—— Other (Specity)

l DESTROY (Doscribe
Procedures and Matenals
Under "GEOLOGIC LOG")

PLANNED USES (2)
WATER SUPOLY
—— Domestic
— lingaton

(See Attached)

—— Publc
—— Industrial
MONITORING ___
TEST WELL ___
CATHODIC PROTECTION ___
HEAT EXCHANGE ____
DIRECT PUSH
INJECTION
VAPOR EXTRACTION
SPARGING

EAST

— SANTABARB

CARL AHACOUNTY |
ENVIRONMENTAL HEALTH SERVICES

neee

Hhestrate or Deseribe Distence of Well
Fences. Ricers, ¢tc und atiach a tm'q: éu' additonnl
E

SOUTH REMECIATION ___

fronn Boads. Bulclingy
. OTHER (SPECIFY) ____

perdf

ssary PLEASE BE ACCURA COMPLLTE.

Sl md e dedede e d-

DEPTH TO FIRST WATER
DEPTH OF STATIC

WATER LEVEL & YIELD OF COMPLETED WELL
(F1.) BELOW SURFACE

WATER LEVEL (Ft) & DATE MEASURED
ESTIMATED YIELD * (GPM) & TEST TYPE
TOTAL DEPTIl OF BORING (Feet) TEST LENGTH (Hrs) TOTAL DRAWDOWN________ (F1)
TOTAL DEPTI! OF COMPLETED WELL (Feet) * May not be representative of a well's loug-term yield.,
DEPTH BORE: CASING (8) DEPTH ANNULAR MATERIAL
FROM SURFACE | Toig | TYPE(Z) FROM SURFACE TYPE
(nglrul:;) § % §§ : Mﬁfxﬁ ; gﬂlﬁ:’:é; O%A %ﬁﬂ SngrAS\'(Z © . h::EEh;T T?NT!:E FiLL F‘gﬁg};;g“
Ao A 2|33 2 (inches) | THICKNESS (Inches) t oo R () b | ey ( )
—184 X Stesl 0250 0 7238 (X 6-5ack
H84—235 X Staal 0 .250 : Sand
' X Steal 10 - 250 : Slurry
I
! T
* 1
'

ATTACHMENTS ()

— Geodlogic Log

I, the undersigned, certify that this report is complete and accurate 1o the best of my knowledge and belief.
Floyd v. Wells, Inc.

CERTIFICATION STATEMENT

VR IS BEN (LT

Well Construction Diagram NAME PERSON TIRM. OR CORPORATION] (TYPED OR PRINTED)

Geophysical Log(s) 1337 W. Betteravia Road, Santa Maria, CA 93455

Soll/Waler Chemical Analyses s cITy STATE P

Other | sidene 20 S C57-223570
ATTACH ADDITIONAL INFORMATION, IF IT EXISTS. Signed WELL ORLLERAUTHORIZED REPRESENTATIVE DATE SIGNED C-57 LICENSE NUNMBER

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM
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Well Permit Application Received:

Site Investigation By

Permit No._[O2 #R7
Page __| of B pages

ENVIRONMENTAL HEALTH DIVISION

SANTA BARBARA COUNTY HEALTH CARE SERVICES

N

A

WELL PERMIT FIELD INVESTIGATION RECORD

Date 2: [5 Z( '\5

Date / /

Findings: (Check applicable boxes and give clearance)

L Overhead Power Lines

Sewer Lines

L] reach Field

Cesspool/Drywell

Y

L Animal Enclosure M

_ Creek or Watercourse r
Petroleum Tank or Pipeline]

Other \

Application Reviewed and Approved: B%ﬁﬁ@é:_ Date F2 /1S 188

_Work Investigation Record \[\)E,L,L D%TQV[/Tl C) N

pate ) 1Y

Casing Information

Type: Steel

ASTM#:

=
LPVC Other

Class/Gage/NSF:

Diameter: |()// Total Depth:

Casing Schedule

0’ -

’

o wwunnn

Well Site #: >

Borehole

Total Depth of Well: MN ICNOWN

Annular Seal Depth: {ZM ) i

Well Bore Diameter: [ZA[&MOMM
Jea-ﬂ IQ%t{a?:yal CEMENT

Amount: l &4{2,0 T
Method of Pour: PV MF
Use of Tremie: HEOSE

Drillex(s): EQZH p \/. M[E,LLS; T

(57 ~—2249870

“ﬁElg: ApelNb CUT-0FF AT 7 BELOW ERADE 4 Cheiub FILLED

Comments-

f =
Tinal Inspectlon an

M’(ﬁ&é?&

/Denlal

/ ~MAIN { /L 7

- pate 2/ 5 (OS

Notice of Work Rejectlon Sent to Well owner On _@3 1L 103

W-320P Rev.

12/89



QUADRUPLICATE

STATE OF CALIFORNIA
. For Local Requirements WELL COMPLETION REPORT
Pagc I of 1 Refer to Instruction Pamphli

Owner’s Well No

Date Work Began M

Local Permit Agency

AMzZW) 24) 2

N 757854

[}%140 _celt7

srue WELL NO ISTAT'ON NO
Lt

L L] JJJWD

LONGITUDE
| | —I

LATITUDE

Lo v e g

APN/TRS/OTHER
Permit No _SR{102888 Permit Date ___8/05/03 =
GEOLOCIC LOG WELL OWNER
ORIENTATION (v ) —— VERTICAL HORIZANTAL AN ispecFy) | Namce
il Bikia, Mailing Address _3070 Skyway Oriva #103
DEPTH FROM
SURFACE DESCRIPTION _Santa Maria CA 93455
i 1 £ Describe material, grain size, color. cte. iy
T WELL LOCATION
s —Excavate around casing to | address__203 Union Avanue
: ' 6 feet below grade, cut citv ___Sisquoc
' _casing, fill well with County_Santa Barbara
: : Cement 2 us M _caop n tO APN Book P;]ge Parcel 1 2 9 -2 01 -0 3 3
4 '_backf X tion, Township Range Section
! d Latitude 1 ! NOATH  Longitude L L WEST
| . DEG  MIN SEC ‘ DEG N SEC
T T LOCATION SKETCH — ACTIVITY (2) ~—
: - NORTH —— NEW WELL
- . MODIFICATION.REPAIR
| | — Deepen
T T —— Other (Specify)
1 1 .
T T (See Attachad) X
1 i £\ DESTROY (Descnbe
2 . Procedures and Matenals
: J Under “GEOLOGIC LOG")
: ' PLANNED USES (<)
' WATER SUPPLY
T T —— Domestic _ Puble
: : 5 5 — l'ngaton ___ (ndustnal
4 2 g g MONITORING ___
| 1 TEST WELL ___
|1 |' CATHODIC PROTECTION
i ! ‘ / HEAT EXCHANGE ___
T T - T DIRECT PUSH ___
|' ll D « INJECTION ____
- - VAPOR EXTRACTION ____
i | SPARGING
: : M s trate or Desciile l)nlmw qf Well frome Rowd. Butldivas SEVEDATION ==
: i Fraces. Re oy, ete and aitach o map Use addiiional i er it QOTHER (SPECIFY)
- | necessarny PLEASE BE ACCURATE & CO‘”’LETL
) '
—:——:—E-SANIASARBAWW{ WATER LEVEL & YIELD OF COMPLETED WELL
x : DEPTH TC FIRST WATER (Ft) BELOW SURFACE
' ! DEPTH OF STATIC
, : WATER LEVEL (F1) & DATE MEASURED
! : ESTIMATED YIELD * (GPM) & TEST TYPE
TOTAL DEPTII OF BORING [ Feel TEST LENGTH (Hrs) TOTAL DRAWDOWN_______ (Ft)
TOTAL DEPTIL OF COMPLETED WELL | Feet! " May wot be representative of a well’s long-tevm yield.
DEPTH ey CASING (8) DEPTH ANNULAR MATERIAL
FROM SURFACE | UoiE [ TYPE (=) FROM SURFACE TYPE
DIA. = w INTERNAL GAUGE SLOT SIZE CE- | BEN-
(inchesy | = & %5 & ”‘é;’.f,'?é’é“ DIAMETER| OR WALL IF ANY MENT [TONITE| FILL FILTER PACK
Ft. to Fu. 2 g og J (Inches) | THICKNESS (inches) Fl. 18 Fi 5 el s (TYPE/SIZE)
0 231 X Steel 10 | ,250 0 7320 [x 6-Sack
281 292 Steel 10 250 .250 ' 5and
292 . 320 X Steel 10 « 250 | Slurry
' j
j |
: i

Geoogic Log

Other

ATTACHMENTS (x)

—— Waell Consiruction Diagram
—— Goophysical Log(s)
Soil/Water Chemical Analyses

Floyd V. Wells, Inc,

CERTIFICATION STATEMENT
I, the undersigned, certify that this report is complete and accurate to the best of my knowledge and belief.

ATTACH ADDITIONAL INFORMATION, IF IT EXISTS.

DWROISS BV U7

AN (PERSON. FIRM. OR CORPORATION) (TYPED OR PRINTED)

1337 w. Betteravia Road, Santa Maria, CA 93455
ADDRESS cmy STATE P
o ; C57-229570

WELL DRILLER/AUTHORIZED REPRESENTATIVE DATE SIGNED C-57 LICENSE NUMBER

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM
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Zermit NO.

Page ]of ' pages E

ENVIRONMENTAL HEALTH DIVISION
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Date % / 5 / 0—3

Site Investigation By N/A‘ Date / /

Findings: (Check applicable boxes and give clearance)

(! overhead power Lines N]/Pr Animal Enclosure H/—A—
Sewer Lines Creek or Watercourse —
D Leach Field Petroleum Tank or Pipeline |
Cesspool/Drywell L] Other,

\ \4

Application Reviewed and Approved: By '\{/ﬁ‘ Date / 74
‘Work Investigation Record WL leg’T Ry TiILoN :
sate $31 71 O3 | Well Site #: =5
Casing Information Borehole
Type: Steelﬁpvc Other (] ______ Total Depth of Well: UNICNOWN
Class/Gage/NSF: Annular Seal Depth: N/A
A.‘;TM#: Well Bore Diameter: U MICNOWW
Diameter: le “ Total Depth: SDeEa.ﬂﬁgcgéisrial: %M*EA/7
Casing Schedule Amount: ) VALD S

0 - ¢ Method of Pour: @M’D

Use of Tremie: //OSE.
Drillexr(s): )LZﬁg/ﬁ l/: MJ@Z«LSIA/C«
LB ~2249579

1
Wow o owonou

WELL DEZRICION

Comments:WELL QASIuG CVT gFF AT 77 RELOW GRADE LEVEL ¢« MEASIRED
OVER 757 OF cLEAN Casine BELW CUT OFF 0INT, b FILLED WITH CEMENT,
~inal Inspection and (Approval)Denial: By Date /

7
Notice of WOrk@Rejection Sent to Well owner On (@7 /zf")/@?b
W-320P Rev. 12/8




9N 32W 19



. IS
WL’W/ AN |20\ F Zeerase

No. /OO/

WELL PERMIT APPLICATION Page 1 of 2 pages
'0: Environmental Health Division
Santa Barbara County Health Care Services Date B8 /22 /) 77
Name of Well Owner Robert G. Russell & Son
Mailing Address Route 1 Box 155A Santa Maria CA 93454 937-4521
Street, P,0. City State Zip Code Telephone
Well Site Location: Vicinity Map Attached D (Check)
Assessor's Parcel No, 101-040-21 Street Address Long Canyon Road
Township 3 Range 32w Section 19 Rancho
Name of Well Driller Stewart Johnston
Company Name Same
Business Address_ 1363 West Main St. Santa Maria Date of Work
Contractor's License No. 210488 Start 8 /2% 77 pinish [/ /
Permit Type (Check) Well Use (Check) Drilling Method (Check)
Construction 0 Domestic [ ] Rotary [_]
Repair/Modification [ ] Agriculture [] Cable [ ]
Destruction IZ] Cathodic D Other D
Abandonment J Test J
oposed Depth ____ ft. Casing Information
Well Bore Diam ___  in. Type: Steel D PVC D Otliés D
Sealing Material (Check) Wall/Gage in,
Neat Cement D Clay D Diameter in.
Cement Grout D Concrete D Annular Seal Depth _____ ft.

Additional Work Description:

For Department Use Only I hereby agree to comply with all regulations of the County of
. Santa Barbara pertaining to well construction, repair, modifi-
Application Disposition: cation, destruction and abandonment. The property owner, well

Approved m driller, or agent will furnish County Health Care Services a
complete well log upon completion of well construction.
Denied D
Conmants sigmed _ A by ) 7). M g B2 77
Applicant Date

D

$ /”/’;wee paid on __8 /2277 S.B. ] so1[]
N

Receipt No. 327 gé 5 2 ﬂz_ 77 S.M. [j Lom D
Date ’ 4

EN SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION IS A PERMIT, HEALTH OFFICER SHALL BE
NOTIFIED PRIOR TO ALL SEALING OPERATIONS.

S.B.Co.H.D. 10/75
H=-96 (Rev. 4/76)
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3

TV TV

Lastioy (L0

QUADRUPLICATE STATE OF CALIFORNIA = =55
For Local Requirements WELL COMPLETION REPORT L4 L l 1 1
Page of Refer to Instruction Pamphlct STATE WELL NQ/STATION NO
Owner’s Well No. no. 1082579 Lot L] oy 1y
Date Work Began . Ended (b Ly l FATISEE Sermiee |
Local Permit Agency Sowdo meovo . A boe o PNI:'TR L L )
Permit No. é@e.t_eq,é‘é,ﬁ_____f’ennit Date
OLOGIC LOG WELL OWNER
ORIENTATION (<) ___VERTICAL ___ HORIZONTAL ___ ANGLE ___ (SPECIFY) | Name -
DRILLING oL A 5
SEETTERON METHOD FLUID l\l:llhng Addl"ss .
SURFACE DESCRIPTION - :
f. o FL Describe material. grain size, color, ete. oY X ) STAIE ap
oo A orios sareral A o WELL LOCATION
1 ! LA Address
I el City
! . S County
L i2 WTLACRS APN Book Page Parcel
11 L Township Range Section
i H) T 9
: ! oLl To | Lat I ! N Long L 1 w
; : o . it OTF 0a " DEG MIN SEC DEG MIN SEC
T T : T ™ = = LOCATION SKETCH — ACTIVITY (2) —
L : A L SCRE d NORTH —— NEW WELL
: L 8 il 3 L MODIFICATION REPAIR
\ 1 s i 3 «— Daeepen
v' l' —— Other (Specify)
T T “3 =
: LSRG 8 ! —= DESTROY (Describe
| ¢ Procedures and Materials
) ; Under ' GEOLOGIC LOG")
! ! USES ()
] 1 WATER SUPPLY
g T —— Domestc ___ Pupic
. : & | — rigaton ___ Industrial
] . ‘g— E MONITORING
! ' f VEST WELL ___
) i \ ¥ CATHODIC PROTECTION ___
: ) ) ¢ HEAT EXCHANGE .___
) J G o - A B S A DIRECT PUSH ___
: : | INJECTION __
? : ! VAPOR EXTRACTION ____
1 ' SPARGING __
T T SOUT
: : Hustrate or Describe Distance of Well from Roads Bmldnm T
q ' Fences. Ricers cte_and attach a map Use additional paper if OTHER (SPECIFY)
3 - necessary PLEASE BE ACCURATE & CO\IPLETEI
1 |
! : WATER LEVEL & YIELD OF COMPLETED WELL
! Y DEPTH TO FIRST WATER (Ft) BELOW SURFACE
Y T DEPTH OF STATIC
: : WATER LEVEL L L (Ft) & DATE MEASURED
L ! ESTIMATED YIELD * (GPM) & TEST TYPE
TOTAL DEPTH OF BORING | Feet! TEST LENGTH (Hrs ) TOTAL DRAWDOWN (F)
TOTAL DEPTH OF COMPLETED WELL _______ (Feet) * May not be representative of a well’s long-term yield.
OEPTH . CASING (S) DEPTH ANNULAR MATERIAL
FROM SURFACE | Sont "TYpE(Z) FROM SURFACE TVPE
DIA. = w MATERIAL / INTERNAL GAUGE SLOT SIZE CE- | BEN-
anchos) | 3 | [2E] & dlstes DIAMETER| OR WALL IF ANY MENT [roniTe| FiL | FILTER PACK
Fl. 1o Ft 2 § d (inches) | THICKNESS {inches) Fl. 1o FL e e (TYPE/SIZE)
o — —~ -—

i

1
™

[
T
1
-
t
T

U [SECN [R preyd (NS N

ATTACHMENTS (x)

_ Geologic Log

— Weli Construction Diagram

—— Geophysical Log(s)

—— Sol'Water Chemical Analyses

— Other
ATTACH ADDITIONAL INFORMATION, IF IT EXISTS.

Al

(PERSON. FIRM OR CORPORATION) (TYPED OR PRINTED)

CERTIFICATION STATEMENT

. the undersigned, certify thal this report is complete and accurate to the best of my knowledge and belief.

ADDRESS

/;’
>

DWR 58 REV 05.03

C-57 LICENSED WATER WELL CONTRACTOR
IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM

City

-

DATE_SIGNED

STATE

P

3¢

C-57 LICENSE NUMBER




PermitNo. SR O 107372
Page 4 of / Pages

ENVIRONMENTAL HEALTH SERVICES
SANTA BARBARA COUNTY PUBLIC HEALTH DEPT
WELL PERMIT FIELD INVESTIGATION RECORD

[ (!
WELL Permit Application Received: Da;ic/ // | | 2& (O ( /" / A//S
< ( :
Site Investigation By N / A - LDQQ-)LMG% GFate / /

Findings: (Check applicable boxes and give clearance)

<

e

[J Overhead Power Lines O Animal Enclosure

[J Sewer Lines [ Creek or Watercourse

0] Leach Field O Petroleum Tank or Pipeline
L] Cesspool/Drywell [ Other

Application Reviewed and Approved: By a4 0”76/ SimmS Date /19 1O

Work Investigation Record (el | ‘O n

Date [ [ /2> /O DS T A S

Casing Information Borehole

Type: Steelm PVC 0O Other O Total Dept of Well:

Class/Gage/NSF: Annular Seal Depth:

ASTM#: Well Bore Diameter:

Diameter: | “1" Total Depth: Sealing Material: & — Sacil cement
Casing Schedule Amount: 2l VOPS.B

o - _[A Z‘Q(_( [\(9/1 Method of Pour:__ g *“2'”'1/"7
— - e 7 ST~ Use of Tremie: Ao
: d z;m Driller () :__[< on Tewy lorm

~ Comments; C‘zs’\"ff cwtelll £ below sradte  ba ckf//eagw/pe‘o\,
40’&\/‘6( +o wetkin JS"Z,@/@W‘}W[Q +hen cass ng S Vtleck ..

Fmal Inspection and Approval/Denial: By /€ :FMM Date ([ (/ '13/ (o
Notice of Work Acceptance/Rejections Sent to Well Owner On: / /

W-320P Rev 10/07

\ A w/é Sackc €WI€P17L$ toray ng musShroom capn OVer c,,aszf\j




Well Permit Application Plot Plan
(Scale %4™ Block = 20 ft.)

Permit #:
APN:

Indicase below the exact location of the proposed well with respect to the following items within 200 fi of the proposed
well: property lines, access roads and easements; existing/proposed structures (surface and subsurface), existing wells; ex-
isting/proposed industrial, hazardous, solid waste systems, works or tanks; petroleum product system works or tanks: ani-
mal enclosures and/or animal waste storage areas, agricultural operations, watercourses, 100-yr. flood plain and drainage

patterns of the property; and well site elevations. Show

the actual distance between the proposed well and these items.

e e s i B R e 2 ._,_,_,i SRR e I v s 1
l H
. s ;4—- | e e i_,,a._u_ TIPS, T - T 4 e b ee— _:__
i | ~ |
R A A 1 (L 1S ! LS & U SERRS IRN) PSR, IRy PSS (OO (e
1 1 i
L Ol
R S, K - _ —-—— = oy am o - S b ——% —d
} | i i | —q 1 ] ]
1. ~ -p P R SR B SRS R - e i e o T — ; .
| { ]
s il - -l
i ; |
i | t i
| Ch 3 > L
|
: 1
: a
\ ! | ;

i

[ —

ey spre

55, ____.f_

Dept. Use Only: Site Reviewed By:

Date:

[ Sewer (Sanitary, Storm or Bldg ) - 50 fi

(3 Septic Tanks and / or Leachlines - 100 ft.
(include 100% expansion area)

O Seepage Pit/ Drywell - 150 f
(include 100% expansion area)

EHS 46-1a (Rev. 3/06)

[ water Bodies / Courses — 50 fu
[0 Underground Petroleum Product Storage Tanks - 100 ft
O Other
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" File Original with DWR TATE OF CALIFORNIA Y _
WELL COMPLETION REPORT |l 1 1 I
Page 1 of 1 Refer to Instruction Pamphlet STATE WELL NOJSTATION NO
Owner's Well No. _Vincyard/Lake Marie Well #4 No. €0133185 | | | | j [:“ | | D
Yate Work Began 6/29/11 Ended 7611 “‘T' LQNS'_QQE
Local Permit Agency Santa Barbara County Environmental Health Services l IR ]
Permit No. SR0107896 Permit Date 6/29/11 APNTRSIOTHER
GEOLOGIC LOG WET T NWNED
ORIENTATION (X) X VERTICAL ___ HORIZONTAL —— ANGLE ___ (SPECIFY)
ok Abandonment
DEPTH FROM
SURFACE DESCRIPTION
"FL to Ft. Describe material, grain size, color, eic. WL SR
: . Abandonment Procedures: Address 1,500' North of East Clark Ave
' | City Santa Maria Ca 93455
: . Backfilled well to 30' BGS with Gravel. County Santa Barbara STATE zP
' , Excavate and cut down casing 6' GS. APN Book 129 Page 120 Parcel 010
1 i Fill remaining well and conductor with 6 sack cement. Township Range 33W  gection 8 K
| | mushroom cap ‘ Latitude_34 1 44 NORTH - Longitude 120 22 29 99 WEST
i i : G.M EG. MIN. _
i » Backfill with native material. T OCH ATION ETCH DESE CTIVITY o
| i —— NEW WELL
i i MODIFICATION/REPAIR
! 1 — Deepen
—— Other (Specify)

x DESTROY (Describe
Procedures and Materials

Under "GEOLOGIC LOG")
PLANNED USES (X)
WATER SUPPLY

— Domestic == Public
i —— Imgation i Industrial
! : MONITORING ___
I = - " — TESTWELL ___
' ' CATHODIC PROTECTION ___
; P HEAT EXCHANGE ___
DIRECTPUSH ___
. ! INJECTION ___
L : VAPOR EXTRACTION ___
! ' SPARGING
: ! Hlleirate or Describe Distance OF Well from Rouds Baildings REMEDMTION =
. f Fences, Rivers etc and attach map. Use additional paper xf OTHER (SPECIFY)
: necessary. PLEASE BE ACCURATE & COMPLETE.
. : WATER LEVEL & YIELD OF COMPLETED WELL
: > DEPTH TO FIRST WATER _ VA _ (51 BELOW SURFACE
. . DEPTH OF STATIC
WATER LEVEL (FL.) & DATE MEASURED
' e ESTIMATEO YIELD (GPM) & TEST TYPE
TOTAL DEPTH OF BORING __1.051 _(Fecy) TEST LENGTH (Hrs) TOTAL DRAWDOWN—_ (F)
TOTAL DEPTH OF COMPLETED WELL (Feet) * May not be representative of a well's long-term yield.
See BORE. CASING (S) bESTH ANNULAR MATERIAL
FROM SURFACE HOLE TYPE (-) FROM SURFACE TYPE
DIA. z MATERIAL / QUTSIDE SLOT SIZE CE- | BEN-
.ot R chas) 3 gkg & omaoe O nenes | THICKNESS (ncne) B w n  |MENTOMTE| FuL | FER e
' ' 38 F e g OO
1 1
1 ]
I g 5
1
ATTACHMENTS ( X) CERTIFICATION STATEMENT
Gikioas 1, the undersigned, certify that this report is complete and accurate to the best of my knowledge and belief.
s Layne Christensen Company
— Well Construction Diagram NAME “SERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)
- m"“‘“‘ém“’ - 11901 Etiwanda Ave __- Fontana Ca 92337
— ater Chemical Analyses ADDRESS Iy STATE
.2(_ Other __Well Design Specs & aup lazallaon Signed / / 772601 5186“
DRILLER C-57 LICENSE NUMBER
ATTACH ADDITIONAL INFORMATION IF IT EXISTS e TR DATESIGNED
]

N .
i 0 B I U ] I ‘ ‘l IE ANDITION A SRACE 1€ NEENEN (IR NEYT CONSECHTIVEL V NEIMREREN ENRM
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Sauu Baﬂnn Couptly

@ ﬁ@ﬁg&h Environmental Health Services

PEFARTEGEDTY 225 Camino Del Remedio, Santa Barbara, CA. 93110 ¢(B0S) 6814900
2125 S. Centerpointe Fkwy., #333 = Santa Maria, CA 93455-1340 ¢ (805) 346-8460

WATER WELL PERMIT APPLICATION

TYPE OF PERMIT (Please check: the appropriate box below)

X “Moaificaiion”’ means the deepen- FOR OFFICE USE ONLY
O  Consiruction or Modification  S740 (3 hrs)*  [4669] / s Ll dospe E
ing of a well. reperforation, scaling Rec'd Date: W[z
or replacernent of well casing - ec'dDate: (2] W
construction of one compleied well Rec'd By: Vala~die
D Well Inactivation S615(2.5hrs)*  [4667)  Not uscd-for a period of one year SR ,?% | C z @
Abandonment - Complete fillingofl | } ... - Je F
W well Desuvction S495(2hes)*  [4668] T ’ ' Districti 223 ‘ZL;; i
ey L
% An hourly rate fee of $136 will be added for thosc projects that require slaiTumc in excess of that noted above. Final projeci ap- R
proval will not be issued until all fees are paid.
Required Attachments: Plot plan ndicaling the location of the well with respect (o the following items:
1. Property lines 7. Sewngc disposal systems or works carrying or contain-
2. Drainage pattern of the propernty ing sewage or industrial wasles within a two hundred
3. Access roads and easements (water, sewer, utility, roadway) foot radius of the proposed well
4. Exisling and/or proposed structures. 8 All perennial, seasonal, natural, or artificial water bodies
5. Existing wells within a onc hundred foot radius of the pro- or watercourses. including location of one hundred year
posed well floodplain, if applicable
6. Animal or fowl enclosure, pens. paddocks, stockyards within a one hundred foot radius of proposed well site
"APPLICANT: [ Prannrry Nware'™ Ticensed Well Drilling Contractior 3 Owner’s Agent (Authorized in writing)
Properry Owne
Mailing Addre. . -
Sireet Sircet Name City State/ Zip Code
(If applicarl is other than Praperrv Owner). @b {;\qu'\c\‘ma‘g\\r'..gcnq:n SLein
Applicant’s Name \J\‘th: L\%M(ﬂ?hon: (20K ) Q%4 -\2C3 Ceit: PC-0O0T. Email; Fax: 43265 )
Applicant’s Address: L N ¥ ey M
SlrECI Direction Street Name City Staie/Zip Code
Site Location: \QG % O S €. C)-&D(_ h&\t. %&A‘:& “hﬁ—\(\ Cax C\?)\\SQ‘
Strest Direction Street Name Ciry -State/Zip Code

Assessor'sParceiNumber Y 2.4 -\ 2.0 - Z 5-5!31’(.‘ (6.7 /ﬁﬁ_/ll Finish: O7 7CE 1\ l
Well Use: 0 Domestic Water 0 Agniculture Waler O Cathodic O Test  (R.Other Bﬂx‘&}g-\)g“ LS
Drilling Method: O Rotary 0O Cable O Other

Other Water Sources: [0 Public [0 Prvate O None

o i i
Proposed Depth i Casing Information

Well Bore Diam. in. | Type: O Steel 0O pvC O Other

Wali / Gage in. " 1 : in.
Sealing Material (Check) ali / Gag in.  Drameter in. Annular Seaf Depth e

[ Neal Cement (3 Clay
1 Ceinem Gro'ul 0 Concrete

Additional Wark Description

Note: A 50 fi. annular seal is required for welis serving multiple connections.

EHS 46-1 (Rev, 07710)
Page #1 of 2
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LEGAL DECLARATION

LACENSED CONTRACTOR DECLARATION
I herchy affirm that 1 am hcensed under the provisions of Chapter 9 (commencmg with Sec. 7000) of Division 3 of the Business and Professions

Code, (B, & P.C.) as a well drilling contractor (C-57 license) and sug licenseiafull force and effect.
Mewny Recras Qt_q,fz,, ‘jzy
Print Name of Unilicr Signature ol

Lic. No: 6\00\\ ' Office Telzphone Eﬂ_‘g 5!55 !Z} _F_; Cell Phone: &E ZEK }- gg K }I
Business Name: meg- . Conezaxes Address \ﬂg N ARXE o Staeth Ve (B,
(Complelc ‘A’ or ‘B
A. WORKERS' COMPENSATION DECLARATION
| hereby affirm one of the followiny:.

O 1 have and will maintain a certificate of consent to scif-insure: for workers' compcnsauon as provided for by Section

700 of the Labor Code, (or-the performance of the work for which this permit is issued.
1 have und will maintain workers® Lompcnsanon insurance, as plowded for by Section 3700 of the Labor Code, for
the performance of work for which this permit is lssucd My insurance carrier and.policy number arc;

Camice 6\_’5 rQE?\;U_‘Q \;;W Policy No. LN a 1Y a'l)

Applicant Signature _b—;k——_‘ . Date O(a’l Z"\]l {

B. ‘CERTIFICATION OF EXEMPTION FROM WORKERS' ("OMPENS,\TIONII\SURA‘JCE
[ certify that in the per fonnance of work for which this pennit is issued, 1 shatl not employ any person in a rinner so as (o becomie subject (o ihe
‘Worker's Compensation Laws of Cali fomia

Applicon® Signature__ AR Date

Notice to Applicant: If, after inaking this Centificatc of E.\cmpumn you.shou!d become subject to the Worker's'Compensation provisions of thé
- Labaor Code, you must forthwith comply withi such pravisions or this perrmit shall be deemed revoked.

When s'«gned by the Envirummmul Health Specialist, lhis application shali be deemed a permit only for the work described and is oot
a “permit for development” as that term is used in the California Subdivision Map Act! Plcase note additional pcmn(s (c-g., electrical
installation, waste discharge requirements, land use cleararice, grading) may also be required from other agencies. THIS PERMIT
SHALL EXPIRE upon completion of the task authorized or one year from date of issuance, whichever occurs first. No changes from
the approved plan are pernntted without prior written approval by Environmeatal Healith Services. Final clearance will not be issucd
until ali fees are paid and a copy of the drillers log is submitted to Environmental Health Services.

I hereby agree (o comply with all regulations of the County of Santa Barbara pertnmmg to well construction, repair, modification, de-
siruction and naclivation. The property owner, well driller, or agent will furnish Environinental Health Services a copy of a com-
pleted well log upon completion of well construction.

1 certity that T have read this application and declare under penalty of perjury that the information contained herein is.true, corvect and
complete. | hereby authori ize represeniatives of Environmental Health Services to enter the premises for the purpose of inspécling the.
sile and work described herein for compliance with county requirements.
REQUIRED INSPECTIONS / FINAL CLEARANCE: Afier pennil approval. and prior lo covering any components, an inspection
must be scheduled directly with the approving Environmental Heulth Specialist at Jeast two (2) business days in advance for:

I. The sealing of the annular space on a well;

2. The destruction of wells;!

3. Anyoperation stipulated on the permit lo address special or unusual conditions.

4. , Final clearance of the well will be issued upon rgceipt of the dniller’s well log
Signed (@a\ W) ﬁ%ﬂ."‘@-’ _’% _c’kz.sil_l__‘l yill
Applicant (i Name) Applican s 3ignature \ SRee s TS

APPLICATION DISPOSLTION: anp' ved [0 Denied
: &6/29 /(1

Signed
Dot
FORDEPARTMENT US!: ONLY
Fixed Fee Rec'd: by: _ '\x.bmél-«naemmn blzaln s YAS. " Credit Card: @EheckiReceipuTrans. No: 2 C@S53LS
P \(l \:.l \ ?) ﬂ Q Hourly Billing: Applicant nolified of amount due by Plan Checker (Initials): Date:
Rec'd by: Date/Amt. S Credit Card: [J Check/Receiol/Trans. No : A #

Dat2 plana resubmitied (1)
permit Condiicns: _JToUrelZ Mdgm& ’1 ‘9?‘ C 7O witn SS coell dt’:’S'f\"v‘Cif‘fG‘ﬁ
Final Constructicn Approved by: : _ Dale:
Final Clearance by: Date

Page 42 of 2
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L2109 -
(3/50) SCu Ul CALITORNIA WATIR COMFANY

. 3 !’.;_;?OFT OF PULP TUSTALLAT [O6
GH.O0.SD —pn o fate & - 72 -89S Reoried ty  2p Vinr-
System /=4:(,_-§ AALD CF Plant =~ B, ;uat o, <] . '

Bowl Serizl § SGoca cco Pump hesd # — UIST . /Sl o™ a2 l]
Pouls, Fake . R/MTFANR Stages, Size, Tyve /= </ w= . SP/L,/S

= % TNz ALy
Fowls Hew N o Zowls ‘Resaired ,,ﬁ.—- Begaloes By &, S WP I
Length Bowls- 5 S Material Zawls <. < inzeller N
Length Column _z <4 Size Column 2" Lergth Suction — Size Suction —

Length of Airline »g4 = © Kind of Airline 4 o¢a,—. Type Cauze 7D . 2. Te..

Size Tubing’ — Gize Shalting s

'Calu:.n Lengihs RI e, Pt gmes

Column Checx Veive, ./ g =2 Size ) /:: i Sist. froc Eowls __ D |/
Make of Spidars .~ We. of Spiders ...  Spider Spaciog frca ®svls )
isi 2nd _ 3=d 5th Sth 6xa T4 Swn
Size discharge =~ 2 % 7=~ & Air reolease vilve AL D)
Mctor Make Zhawes:,./ Forsepover 2  Serial § Vaits 2=

xzs oy Cycie Lo Frame TyDe £.P.H. 3440 Phase P,

Wew txtension G.W.C.£ ) Late Length
Thrusi beering, Maxe - wurber

Disposiiion of Dxisting EQuipment Cr T€ZBrXS _ /Dp ey s bczesr, I L7 73 0
TRYS 1S 2 oo tawes SunmEsSiale t
Mmj Bl _AssEmalty & Soawmsesiels Caels.
ALl Ozolaceo tdTzews. WAS JudEd :

[ I A e T D e P22Prerman
V- T T £ o DT T Sm 4™y DMyl €
B.AMTcan N A Pz sz o . Sraytosf . S22 sizeT
T Dol S . CmesagAY Co Tl PED. 1Tl T

Tk A

Wzter teter Hc. S ki 7R 1 Dol T
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*The free Adobe Reader may be used to view and complete this form However, software must be purchased to complete, save, and reuse a saved form

File Original with DWR State of California | DWR Use Only - Do Net Fill In
Page 1 of | q ! Well E”?’T"’pﬁ’l‘gﬁigmeport Lt IStathell]Nun]\berllsne rllumt!er - l
Owner's Well Number Lake Marie Wel@ No. £0240398 T T 3 T M R e ]
Date Work Began 07/21/2014 Date Work Ended 7/23/2014 Latitude Longitude
Local Permit Agency Santa Barbara Co Public Health Services Department T T
Permit Number 0109484 Permit Date _7/3/14 APN/TRS/Other
Geologic Log | " Well Owner IE
Orientation OWVertical O Horizontal OAngle  Specfy______ | i
Dnifing Method Drilling Fluid
Depth from Surface Description i
Feet to  Feet Describe material, grain size, color. etc
| Well Location
Address 2283 Lake Marie Drive
Destroyed per California Bulletin 74-81 and 90 City .Santa Maria County Santa Barbara
and local requirements. Latitude N Longitude W
Dea Min Sec Dea Min Sec
Airlift fill from 760-890 feet Dawm___Declat _______ Declong
APN Book 129 Page 146 Parcel 012

Pump 9-sack sand slurry from 987 to 610
Pump 23-sack neat cement from 610' to surface
Excavate around casing

Cut off casing

I} O Modification/Repair

Mushroom Cap O Deepen
Backfil with native soil QO Other
® Destroy
Describe procedutes lud_ materiats

Planned Uses

O Water Supply
[JDomestic [JPublic

Telephone Ra

z Cirrigation Dindustrial
O Cathodic Protection
\ | O Dewatering
O Heat Exchange
2 { O injection
O Monitoring
-~ O Remediation
* O sparging
s QO Test well .
IRustrate or describe distance of well from reads, bulidings. fences. o Vapo‘ Extraction
mq;::::ﬂ:‘ Use adtonal paper il neceseary. QO Other

ater Level and Yield of COmpleted Well
Depth to first water (Feet below surface)
Depth to Static
WaterLevel ___ (Feet) Dale Measured
Total Depth of Boring Feet Estimated Yield * (GPM) Test Type
Testlength _____________ (Hours) Total Drawdown (Feet)
Notal Deplly ol Compleried Wel Feet *May not be representative of a well's long term yield.
Casings Annular Material
Depth from Borehole T Material Wall Outside Screen Slot Slze Depth from
Surface Diametor ' YP® Thickness Diameter  Type If Any Surface Fill Description
Feet 1o Feet (Inches) (Inches) (Inches) {Inches’ Feet to Feet
Attachments Certification Statement
[ Geologic Log

[ well Construction Diagram

I, the undersigned, certify that this report is complete and accurate to the best of my knowledge and belief
Name General P any - Michael rt
N ! :

[J Geophysical Log(s) CA 91773
[ soilWater Chemical Analyses State )

Date Signed C-57 License Number
IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM

NOV 1.0 2014
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‘ W 33w DT De5froy CCoTe
ORIGINAL STATE OF CALIFORNIA —DWRUSE ONLY .- DO NOT_ FIlL e
Fi'e with DWR WELL COMPLETION REPORT e 4 0 4l _»
l’uge 1 of) Repor a0 Instruction Pampil it STATE WELL NO < STATION MO
Owner's Well No. Well#1 . No. E057344
Duate Work Began 9/18/2007  [pged9/20/2007 _WATTUDE T LCNGITWDE
l.ocal Pcrmluneawx\Santa_Bamara.Coumy_ : s I S UL A B S O S S
Pecmit No 0105164 — Permit Date 9/5/2007 - APNTRS OTHER
\ EOLOGIC LOG — WELL OWNER
ORIENTATION (7T~ DRILI!NEGRTICAL HORIZONTAL . ANGLE . (sPeCIFY;| Name Reserve Vineyard Management
—5erim T — METHOD ROTARY.. FLUID _ | Mailing Address 214 Oro Drive
—_SURFACE___ | DESCRIPTION Arroyo Grande CA 93420
FL. o _Fi_ Describe material.  gram. size. color etc ciTY STATE ZiP
0 15 BROWN SAND (MINORCLAY) [ e Properly - LOCATION
15 103 SOFT BROWN SAND Ciny Santa Marna CA
200 208 SANG S CRAVEL Sty Sopte igats
| AP Yo ) o
® S S Tl ol
380 404 HARD BROWN CLAY Latitude < ‘
404 460 BROWN SAND (TIGHT) DEG N SEC DEG ik SEC
460 470 BROWN CLAY LOCATION SKRETICH — ACHINTY (v ) —

NORTH NEW WELL
470 485 FIRM SAND & GRAVEL =

485 505 BROWN CLAY RECEIVED HOQI CAIGIRERHIA

Deopen

505 550 FIRM SAND & GRAVEL (SOME CLAY) Ome '

550 560 BROWN CLAY | - / bESTROY (O
f TROY ( cnge
560 580 CEMENTED GRAVEL & CLAY ot Prccec.écﬁs(;ar‘.g:s".’.}?‘:juhs
580 602 BROWN CLAY By | ;}“;C( VA
602 660 BROWN CLAY (SOME GRAVEL) AL HEALTH SEAVIGED GiRTER PR
660 700 CEMENTED GRAVEL & CLAY Et\l\m‘lONN"ﬁ"g ' G| o emee's broe
- dr gaon  __ il a.
] MONITORING
The above Dry Hole was backfilled from 700" to oLt
25' from the surface. Concrete was pumped from LATHoD 2 SROTECTION
25 to &' from the surface mushroommg at the top HEAT EACHARGE
The remaining depth was filled witn native material DIR=CT PUSH
in accordance with Santa Barbara County Health — o ';ic 'T”i"
EXTRACTION
Department requnrements (WP) SPAAGING
SOUTH e
Flustrate vr Desarbe Distance of Well fram Rinsdn But tld gy BEMERIATION
Fences Rivers ert and anach 3 map Use sdditlonal paper OTHER (SPECIFY, v/
necessary. PLEASE BE ACCLRA'TE & COMPLETE. Dry Hole
WATER LEVEL & YIELD OF COMPLETED WELL
DEPTH TO FIRST AATER Fi) BELCW SURFACE
DEPTH OF STATIC
WATER LEVEL (F11 & DATE MEASURED
ESTIMATED YIELD * (GP &8 TEST TYPE
TOIALDEPTHOF BORING 700 (Feey) TEST LENGTH (Hrs) TOTAL DRAWDOWN (Fr
TOTAL DEPTH OF COMPLETEDWELL________ (Feet) Mav not be representuive of a well’s long-term vield
DEPTH SORE. CASING (8) DEPTH NTCLXK. JPNTERIAL
FROM SURFACE = SONE " “TypE (7 2| FROMSURFACE  Type
DA Z . INTERNAL GAUGE SLOT S12E A
becnesy 5 B2S & MATEAY  ClANETER o W IF ANY e ERTER A
Fi to F ;? § ugg {lncnes)  THICKNESS {Inches; Fl 1 Fl T TYPE: SIZE,
0 5 Y T0P SOIL
5 25 v SIX SACK
. 25 700 ¥ GRAVEL
ATFACHMENTS () CERTIFICATION STATEMEN]
Geologie Log 1 the undersigned certify that thus report is complete and accurate 1o the best cf my knowledge ad belel
Wel Construction Diagram NAME _FILIPPONI & THOMPSON DRILLING B P
Getphyscal Log(s) (PERSON FIRM OR CORPORATION] |TYPED OR PRINTED)

Soivater Chemical Analysis P.Q. BOX 84 7 A ATASCADERO CA .. 93423
o ADDRESS CITY STATE zP
Gner . sooes A2 Man. (LI 10/04/07 432680
ATTACH ADDITIONAL INFORMATION (F IT EXISTS VELL DRILLER/AUTHORIZED REPRESENTAINVE DATE SIGNED C.57 LICENSE *o WEER

DWR [88 REV |1.57 IF ADDITIONAL SPACE IS NEEDED USE NEXT CONSECUTIV®LY NUMBERED FORM

a
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EOLOGIC MAP REPRODUCED F

ROM: Dibblee, 1989 8 1994
X

LIV AN 5 il ol h'._

LEGEND

Qa Alluvium
Qo Orcult Formalion

QTp  Paso Robles Formation
Tea(g)(c) Careaga Formalion: (g) Grecioss, (c) Cebada member
~—— -~ Formational contact: dashed where appraximale
»ereces Fault contact: dolled where covered
4V~ Sirike & dip of bedding
[Z—) Subject property: approximale parcel boundary

&  well Site (approximate location)

L

SCALE IN FEET

0 1000 2000 3000

WELL LOCAVION MAP

WATER WELL DEVELOPMENT PROJECT
Highway 101 Vineyard Froject
Orcutt, California APN 101-020-013

Rick Hoffman and Associates | FIGURE
ENQGINEERING GEOLOGISTS & HYDROLOGISTS

1140 Palomina Rd., Sams Bubara, CA D3OS 1
TEL (WOS) S69-19n FaX (309) 569-0142

FAEGROTdeptMumey1C.COR




anta Barbara Comnty

i)u BU Health Environmental Health Services

225 Camino Del Remedio, Santa Barbara, CA. 93110 ¢(805) 6814900
DEPARTMENT 2125 S. Centerpointe Pkwy., #333 ¢ Santa Mana, CA 93455-1340 @ (805) 346-8460

WELL PERMIT APPLICATION SQO{ 05/ (0 L}

TYPE OF PERMIT (Please check the appropriate box below)

;, 1 iz 4 “Modification” means the deepen- FOR OFFICE USE ONLY
@  construction or Modification  $600 (3 hrs) [4669] ing of a well, reperforation, sealing O/ s, 0 7
‘ - Rec'd Date:
or replacement of well casing —
construction of on¢ completed well Ree’d By: i [ EQQL&’( o
QO well Inactivation $500(2.5hrs)*  [4667)  Not used for a period of one year R4 010516 t,l
E  m— $400 (2 hrs) * 4668 S:a;glc;nmcnt - Complete filling of District # Oy

% An hourly rate fee of $110 will be added for those projects that require staff time in excess of that noted above. Final project ap-
proval will not be issued until all fees are paid

Attach’ Plot plan indicating the location of the well wath respect to the followang items.

1. Property lines 7 Scwagc disposal systems or works carrying or contain-

2 Dramage pattern of the property ing sewage or mndustnial wastes within a two hundred

3. Access roads and easements (water, sewer, utility, roadway) foot radius of the proposed well

4. Existing and/or proposed structures 8  All perenmal, seasonal, natural, or artificial water bodies

5. Existing wells within a one hundred foot radius of the pro- or watercourses, including location of one hundred year
posed well floodplain, if applicable

6. Animal or fowl enclosure, pens, paddocks, stockyards within a one hundred foot radius of proposed well site

APPLICANT. O Property Owner [ Licensed Well Drilling Contractor (3 Owner's Agent (duthorized in writing)

Property Owner Rancho Soloman LLC Telephone No (805 y 550-1864
Mailing Address ¢/o Reserve Vineyard Management, 214 Oro Dr., Arroyo Grande, Ca 93420
Street Direction Street Name Cm Swte Zip Code
Site Location @djacent to east side of Highway 101, south of Orcutt, CA
Street Direction Street Name Ciny State/Zip Code
(If applicant 1s other than Property Owner).
Applicant’s Name Rick Hoffman & Associates Telephone No ( _805) 5691911
1149 Palomino Road, Santa Barbara, CA 93105

Applicant’s Address

Street Direction Street Name City State Zip Code:

AssessorsParcel Number 1 0 1. 0 2 0.0 1 3 Swa:_9 /10 /2007 Finish 9 __/_L7 /2007

Well Use: [0 Domestic Water & Agriculture Water O Cathodic O Test 0 Other

Drniling Method: & Rotary [ Cable 3 Other

Other Water Sources: 0 Public [0 Private [ Nope

Proposed Depth 800 fi. Casing Information
Well Bore Diam. 18 in | Type: O Steel @ PVC O Other
SDR 21  in Di 10 3/4
Sealing Material (Check) Wall/Gage SDR 21 in  Diameter 10 3/4 in AnnularSealDepth 50 1
Additional Work Description

O Neat Cement [ Clay
¥l Cement Grout [ Concrete

ote: A 50 fi. annular seal is required for wells serving multiple connections

EHS 46-1 (Rev. 12/06)
Page #1 of 2
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LEGAL DECLARATION SLO0G &
LICENSED CONTRACTOR DECLARATION

I hereby affirm that 1 am licensed under the provisions of Chapter 9 (commencing with Sec. 7000) of Division 3 of the Business and Professions
Code (B. & P.C )as a well drilling contractor and such license is in full force and effect

Filipponi & Thompson Drilling Comp. Sept. 4, 2007
Print Name of Driller Sigmatae of Driller Date
Lic. No- €37-432680 Office Telephone (805) 466—1271 Cell Phone: (805) 610-3341 (Gq
Business Name: Filipponi & Thompson Address P,0, Box 845, Arascadero, Cal 73% 93423

pg)

(Complete ‘A’ or ‘B")
A. WORKERS' COMPENSATION DECLARATION
I hereby affirm one of the following:
O I have and will maintain a certificate of consent to self-insure for workers' compensation, as provided for by Section
3700 of the Labor Code, for the performance of the work for which this permit is issued.
0O 1 have and will maintain workers’ compensation insurance, as provided for by Section 3700 of the Labor Code, for
the performance of work for which this permit is issued. My insurance carmer and policy number are:

Camer Policy No.

Applicant Signature _ Date

B. CERTIFICATION OF EXEMPTION FROM WORKERS' COMPENSATION INSURANCE
I certify that in the performance of work for which this permit is issued, | shall not employ any person in an manner so as to become subject to
the Worker’ sCompcnsauo Laws of California.

Applicant Signature \1. \&\\\\‘—-‘ _____ o Date g—&’;‘)A - \\ (’Z [@]N] 7

Notice to Applicant: If, afier making this Ccmﬁcatc of Exemption, you should become subject to the Worker's Compensation provisions of the
Labor Code, you must forthwith comply with such provisions or this permit shall be deemed revoked.

WHEN SIGNED BY AN AUTHORIZED ENVIRONMENTAL HEALTH SERVICES REPRESENTATIVE, this application shall be deemed a
permit for the work described.  Please note that separate permits (such as electrical installation, waste discharge requirements, land use
clearance, grading) may also be required from other agencies. THIS PERMIT SHALL EXPIRE upon completicn of the task author-
ized one year from date of issuance. No changes from the approved plan are permitted without prior written approval by Environ-
mental Health Services. Final clearance will not be issued until all fees are paid

I hereby agree to comply with all regulations of the County of Santa Barbara pertaimng to well construction, repair, modification, de-
struction and inactivation. The property owner, well driller, or agent will furnish Environmental Health Senvices a copy of a com-
pleted well log upon completion of well construction.

I certify that I have read this application and declare under penalty of perjury that the mformation contained herein 1 true, correct and
complete. I hereby authorize representatives of Environmental Health Services to enter the premises for the purpose of inspecting the
site and work described herein for comphance with county requirements

NOTE Afler permit approval, an inspection must be scheduled at least twentv-four hours in advance directly with the approving
Environmental Health Specialist for:

1. The sealing of the armular space on a well,

2. The destruction of wells; arxd

3. Any operation stipulated on the permit to address special or unusual conditions

Rick Hoffman R L Sept. 4, 2007
] Applicant (Print Name) Applic:m?’s Signature Date

FOR DEPARTMENT USE ONLY

[oye) o

Fixed Fee:! Rec'd by: J T@ LQJQ Date Rec'd 4/5'207% Rec'd $ (QQD_ ~ " CheckNo: bb g Receipt 547 7 7?5\ if
Hourly Billing. Applicant nofified by Plan Check (Initials) : Date:
Rec'd by: Date Recd: ___Amt Recd: $ Check No.: Receipt No
EH Specialist - .| {. (VRWARTA Application Disposttion: [ Approved [J Denied Date: _Li

Final Clearance by "

9- 25—09

oraviby powawam W 7‘—ru,c/L Mu.shmm e
Ih ertavaben over lowduetn dd.hn,g, .
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COMPOSITE GEOLOGIC MAP REPRODUCED FROM: Dibblee, 1989 & 19@4 )
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LEGEND

Qa Alluvium
Qo Orcutt Formation
QTp Paso Robles Formation
Tca(g)(c) Careaga Formation: (g) Graciosa, (c) Cebada member
——--- Formational contact dashed where approximate
------- Fault contact’ dotted where covered
24y —  Strike & dip of bedding
=20 Subject property approximate parcel boundary
() Well Site (approximate location)

A\

SCALE IN FEET

Y 1000 2000

3000

WELL LOCATION MAP

WATER WELL DEVELOPMENT PROJECT

Highway 101 Vineyard Project
Orcutt, California APN 101-020-013

Rick Hoffman and Associates
ENGINEERING GEQLOGISTS & HYDROLOGISTS

1149 Palomino Rd., Sania Barbara, CA 93105
TEL. (805) 569-1911 FAX (805) 569-0142

FIGURE

1
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permit No. 20§ L7
Page of pages

ENVIRONMENTAL HEALTH DIVISIOHN
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received:

Site Investigation By

Date

g /

Date / /

rindings: (Check applicable boxes and give clesarance)

f 1
E! Overhead Power Lines

L]

Sewer Lines

l—|
o
fu
(]
=
3]
=
{h
ot
@)

b

Animael Enclosure

Czse2k or Watercou:cse

rolstm Tank or Pipeline

P —_—

UH![]]LI

Notice of Work Acc~ptance/Rejection Sent to Well owner

Eveavathon o ¢ 'éew&o’ 2%’

W-320P Rev. 12/89

Application Reviewsd and Aapproved: By
" Tork Investigation Record
i f
Da‘:ed/’ //{,[ / Well Site % L ir
Casing Iniozpapicn Borshole
Type: Steel iZ; wﬂjlzj Other Ej Tctal Desth of Well
YE y ' /
Class/Cage/NST - Wi Annulax Sezal Depti: ()“/
- { T /
SN e s 2 7 v/
ASTME o / well Bors Diameter: < (i E’.
20" 20 VAN
Diamster: <?C:’ Total D&g;%;’ Sealing Materizal: s Sel i Cemen
Casing Schsdule \///// Amcunt ‘4 “1[ =
0’ - r= 5 3 Mathod of Pour ‘L"" P
_ - / 74 / “
- = LN = Use of Tremie ’ ‘C'\ jté
- = / Driller(s) \T'\ \
— = ../{,‘(_‘-' V. Yl .
~ = //// XMyjptahe
. / I
[ PSR!
~Comments: \\JT &Y X -G Lo el u- 0 e V=
; : . ¢ " hel< ’
Final Inspection and Approval/Denial: By Date

W) J@f-l—m{;crivm

(594 fon Gravel | Pluaid [evel Nower Mmé




2
CRIGINAL
Tle with DWR
Page | 0f 2
Owner's Well No. _Dry Hole
Datec Work Began 4/16/2007

WsEw o 0e  [Ihho

__DWR USE OfLY

STATE OF CALIFORNIA

WELL COMPLETION REPORT

Refer © Instruchon  Pamphlet

N-E047439

20T, B

STATE WE--!«'O STATION MO

Endcd 411 7/12007

LATITUDE

LONGTUDE

Local Pernmt Ageney
Permn No. SR#0104928

Santa_BaLbara_Counly

'GEOLOGIC LOG

Pernut Date 4/9/ 2007

APIITRS'OTHER

)’ CcCo ‘/(.,

WELL OWNER
ORIENTATION (7 ) . §|/ VERTICAL —— HORIZONTAL — ANGLE — (SPECIFY) | Name Virgil Elings
CEFTHFRGR METHOD ROTARY FLuD Bentonite _ | Mailing_ Address 4664 Via Clarice
SURFACE DESCRIPTION Santa Barbara CA 93111
Ft. ®© Fu _ Descrbe _material, gram size. __color. etc cITY aTATE e
g 12.%%2%{%&?;“- . Address East Side of Hwy {“(H’ '2Or&1es% of Clark Ave
< DL Ciy Qrcut( CA
R I T ——
42 68 BROWN SAND (SMALL GRAVEL LAYERS) 'T‘:\:Iif’;"giﬁl" ;"jf MR e
68 130 BROWN SANDY CLAY | S S p N 120 22
130 155 DARK BROWN CLAY ; S LS :“55"&: Ta‘m’i“”‘s‘r;:
155 226 BROWN CLAY LOCATL%;THSKL MCH —ACInTyYy o —
226 241 DARK BROWN CLAY e
241 285 BROWN MEDIUM SAND e s &
1285 293 VERY SANDY BROWN CLAY - Oter | Soweiry
293 298 BROWNSAND -
298 312 SANDY BROWN CLAY v pESTHOROmIE
312 317 BROWNSAND ’ L o
317 330 SANDY BROWN CLAY - ) i, SESias)
330 346 BROWN CLAY GRAVEL MIX (MOSTLY SAND) |% G| o vemesic Pusic
346 388 SAND & GRAVEL SOME HARD LAYERS g | SRS e TS
388 304 SANDY BROWNCLAY Koo
394 402 SAND & GRAVEL Eatiooe pROTECTISE
402 440 SANDY BROWN CLAY ~EAT EXCHANIGE
440 R 450 SAND & GRAVEL S DIRECT PUSH
450 462 SANDY BROWN CLAY o _ uecrior,
462 482 SAND & GRAVEL - R
482 486 BROWN CLAY SOUTH REMEDIATIOL,
486 494 SAND & GRAVEL T ] e e e T e & FaER OTHER SPECIF-
4g£ - 498ﬁB*ROWN%—CLA\; o necexsary PLEASE BE ACCLRATE & COMPLETF
496 520 _SAND—& GRAVEL WATER LEVEL & YIELD OF COMPLETED WEL L
520 532 BROWN CLAY ' DEPTH TO FIRST WATER— (Ft ) BELOW SURFACE 1
532 554 SAND & GRAVEL ~ | oePTH oF staTic
55;‘ 558 BROWN CLAY — B WATER LEVEL (Ft )& DATE MEASURED
RO i s ——— = ESTIMATED YIELD * (GPM) & TEST TYPE
IOIAL DEPTH OF BORING 780 feq, TEST LENGTH. (Hrs ) TOTAL DRAWDOWN R
I0TAL DEPTH OF COMPLETED WELL _____ (Feen) ey ot be represemtative of a well’s long-irm s ield
FROMDEC};I:‘ACE BI-Q%RLEE [ TYPE (£) | ASNES) RESETES FRO}VPSSL};ACE = L\}:, :IE\IH(I Y
L o i DIA. |%IE .5‘&" MATERIA /  INTERNAL . GAUGE stotsze |} CE-  BEN = e
W oW P (Inches) 3;&4 grt GRADE DAMETER  OR WALL IF ANY o MENT TOMTE FLL FLTER 24Cr
23 U§ 2 (lnches) | THICKNESS (inches) oo Sk v TYOE €
. o L | . 9 8L Topsoil
st N R N ! S 5 25 v _Six Sack
- ! { o 1 o _ 25 760 Monterey Mix

ATTACHMENTS ([« |
Godogic Log

Well Construction Diagram
— Geophysical Log(s)

CERTIFICATION STATEMENT

| the unders gnod, certity that this report 1s compiete and accurale 1o the best of my knowiadge ana belaf
name _FILIPPONI & THOMPSON DRILLING
(PERSON, FIRM. OR CORPORATION) (TYPED OR PRINTED)

DWR 188 REV 11.97

SoiWater Chemical Analysis e PO, OOX 849 o ATASCADERQ CA 93423
Othor ADDRESS cry STATE a2
T ] | P 2 Xnn A g e 04/20/07 432680
ATTACH ADDITIONAL INFORMATION. IF IT EXSTS e ELL ORR ERAUTHOREEE RER s DATE SIGNED C.57 . CENSE NUMSER

IF ADDITIONAL SPACE IS NEEDED USE NEXT CONSECUINELY NUMBERED FORM




ORIGINAL

File with DWR
Page 2 of 2
Owner's Well No. _Dry Hole

STATE OF CALIFORNIA
WELL COMPLETION

Refer 1o Instruction  Pamphiet

No: E047439

—— DWR USE ONLY - DO _NOT _FL IN

REPORT

__ STATE WELLNO! STATION NG

Date Work Began 4/16/2007 Ended4/17/2007 LATITUDE LONGTUDE
Local Permit Agency Santa.aamara County - e L R S A S
Permut No. SR#0104928 Permit Date 4/9/2007 e
GEOLOGIC LOG WEED GWiiER
ORIENTA’I’ION(/) oﬁ;ﬁl ;E;RT'CAL — HORZONTAL — ANGLE __ (SPECIY) | Namie Virgil Elings o e
—DERTHERON |METHOD ROTARY. FLuD Bentonite | Mailing Address 4664 Via Clarice .
p A DESCRIPTION Santa Barbara Y. ., BN <) i
Fl. to Ft Describe material, grain, size, color, etc. CITY STATE 2P
| 558 565 SAND & GRAVEL

Address East Side of Hwy FH' 120'&1 sPQ of Clark Ave.

__ 565 567 _BROWN CLAY . City OFCUltCA AN
988 ofb : SAND & GRAVEL ) County Santa Barbara _ . -
575 592 : BROWN CLAY - APN Book 101 Page 020 Parcel 013
592 660 SAND & GRAVEL . 9N
: | Township N Range33W  Secyon 19
660 670 BROWN CLAY Lattude 34 50 470 N 120 22 384 W
670 675 SAND & GRAVEL DEG MIN _ sEC DEG MM  sec
675 681 BROWN CLAY W/ MINOR GRAVEL ol e e STION: SKETOHCE=T == il
681 685 BROWN CLAY - o
| 685 716 CEMENTED GRAVEL o S
716 752 _HARD SANDY BROWN CLAY -~ OtherSpocity'
752 760 CEMENTED GRAVELS s '
———— = - S — —/ DESTROY (Desaribe
Procedures and Matonais
Under *“GEOLOGIC LOG*
' The above Dry Hole was backfilled from 760" to xkf‘e’:’;ﬁ?m} SESL2)
3 25' from the surface. Concrete was then pumped |% fg =% Dot W
- from 25' to 5' and the remammg depth was filled g i o
B “with native materials in accordance with the sitiiniss
- “ Santa Barbara County Environmental Health CATHODIC PROTECTION -
~ Department requirements. (GM) HEAT EXCHANGE
[P E UIREL | Pude
INJECTIO
R - VAPOR EXTRACTIOH
— B . SPARGING
T T SOUTH - ——— REMEOIATIGN
—— —_ | Wusirze or Describe Distance of Well from Roads  Buildings
Fences, Rnery, eic. and antach a mup Use addivonal paper o QTHER (SPECIFY;
—— — = “7 | necesary. PLEASE BE ACCURATE & COMPLETE. | e

WATER LEVEL & YIELD OF COMPLETED WELL

DEPTH TO FIRST WATER—— — (Ft) BELOW SURFACE 1
- ) T S T 77| vePtH oF sTatic
— ~—| WATER LEVEL — —  (Ft)& DATE MEASURED _
T 760 ~| ESTIMATED YIELO * —— __ {GPM) & TEST TYPE _
TOIAL DEPTH OF BORING /95 (Feey) TEST LENGTH (Hrs) TOTAL DRAWDOWN______ iF1)
TOTAL DEPTH OF COMPLETED WELL _ (Feet) May not be representative of a well's long-term vield
oeri | goe . | CASING &) DEPTH .. _AMMLAR MATERLM
FROM SURFACE : Jile” [ TYPE (<. %{j | FROM SURFACE . TYPE_
t——————/| DIA z | TERIAL/ | INTERNAL|  GAUGE SLOTSRE || A L _
| inches) | £ ﬁ%g £ MoRaoe  |DWMETER' ORWALL | IEANY :E%T‘T%Eﬁ?ﬂi FLL FLTER PACA
ft. © F ; g ‘8’ ‘::“ | (inches) i THICKNESS (inches) Ft to 2) Rt e (TYPE'SIZE,
| 0 5 | . Topsoil
oy 5 25 r Vil _ Six Sack
ey i 25 760_ e _ _Monterey Mix
- . ‘[ - - ] s oo
[ -3 ] L
ATTACHMENTS (v) CERTIFICATION STATEMENT
Geologic Log | the undersigned, certify that this report is complete and accurate to the best of my knowledge and belio!
Wall Construction Diagram nvame _FILIPPON| & THOMPSON DRILLING s e =
. Goophysical Log(s) (PERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)
SoiWater Chemical Analysis —e—n__.___ATASCADERO CA .. 83423
b ADDRESS cIy STATE ZiP
o = foned i 04/20/07 ____432680_
ATTACH ADOITIONAL INFORMATION, I /T EXOSTS e WL DRI ERAUTHORZED REPRESENTITRE : DATE SIGNED __ C-57 LICENSE NUMBER

DWR 188 REV 11-97

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUT

NWELY NUMBERED FORM



Pernmit No.__ QR OI0OHY LY
Page of pages

ENVIRONMENTAL HEALTH DIVISION
SANTA RARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

well Permit Application Received: Date__S?’ / C7 /1761‘)

site Investigation By, e Gl & Date_ 1 7/ i /'/C" )
Findings: (Check applicable boxes and give clearance)

L Overhead Power Lines L] Animal Enclosure

SE Sewer Lines ji.Creek or Watercourse

] L,each Field L] Petroleum Tank or Pipeline

Other

- Cesspool/Drywepl
gﬁ[ﬁc- f < = C \(’
P\SZdﬁ$CJ’ “'C;\Cf

A\ ”\\
Application Reviewed and Approved: By —~f> /;?p,w'q Date \J/ c /6/7

““jork Investigation Record

Date / Vs Well Site #:

Casing Information Borehole
] 1 |
Type: Steel ove /’Ther Total Depth of Well:
Class/Gage/NSF: }/\' Annular Seal Depth:
) (W
ASTM#: 3 \. Well Bore Diametex:
Diametex: Total ¥%pt \ Sealing Material:
(L
Casing Schecdule 2mount:
O w "= L Method of Pour:

S = /)C/L/ '\\

2 {: iI (' \ s Use of Tremie:

= T A Ve mle Do .

> = 4," '{» Driller(s): —¥ A \

e = b0 K amr .

- = 7 ” Q \ )) v ‘-\

|

Comments:
Final Inspection and Approval/Denial: By Date / /
Notice of Work Acceptance/Rejection Sent to Well owner On / /
W-320P Rev. 12/89 : Pt &



Santa Barbara County

PHRL Environmental Health Services

225 Camino De' Remedio. Santa Baroara, CA. 93110 ¢(805) 6814900
DEPARTMENT 2125 S. Centerpointe Pkwy.. #333 ¢ Santa Maria. CA 93455 1340 @ (803! 346-8480

WELL PERMIT APPLICATION

TYPE OF PERMIT (Please check the appropriate box hele)

A c ) Madificat SG00 3 hrs ) [4669)] ~Moditication”™ means the deepen- FOR OFFICE USE ON} Y
onstruction or Modilication = {(3hrs)* " 2Y snerfor
me ofa well rupcr.kn.mon.' sealing Rec"d Daiée A, q 0]
o teplucement of well canng g
) constrution of one completed well | Rec'd By d . M‘k,
O well Inactivation SS00 (23hrs) * [4667]  Not used for a penod of one year SR # 0/ DZQ 2 7/
O well Destrucuon SI00(2hrs) * [4668] &Z"\"‘ﬂ;;""‘°"" EOHpEERIRE Dsuct? 07

% An hourly rate tee of $110 wall be added for those projects that requre stat? tane 1 excess of that noted above  Final progect ap-
proval will not be issued unul all fees are paid

Attach: Plot plan indicating the location of the well with respect o the tollovwmng items

1 Property Imes 7 Sewage disposal svstems or works carmy ing or contam-

2. Dramage pattern of the property mg sewage or industrial wastes within @ two hundred

3. Access rouds and eascments (water. sewer: ubhty. roadwav ) foot radius ot the proposed well

4. Exisung and/or proposed structures S All perennial. seasonal. natural. or attiticial water bodies

5 Lxastig wells within @ one hundred foot radius of the pro- or watercatrses. meludmg location of one hundred ycar
posed well Noodplain. 11 appheable

6. Animal or fow] enclosure. pens. paddocks. stochvards within a one hundred toot radius of proposed well site

AppLpeaT: O Propertv Owner O Licensed Well Drlling Contractor 3@ Owner's Agent (Authorized in writing)

Property Owmer _ MI . Virgil Elings __FelephoneNo 805 5 683 - 8761

Mailing Address _4664 Via Clarice, Santa Barbara, California 93111
Street Direttion Street Name Gin State /ip Code

Site Location east side of Highway 101, * 2 miles south of Clark Ave, Orcutt, CA (see MAP)
Street Direction Street Name Cin State Zip Code

(Ifapphcant is other than Property Owner)

Applicant’s Name Rick Hoffman lelephone No ¢ 805 , 569 . 1911

Applicant’s Address: 1149 Palomino Road, Santa Barbara, California 93105
Street Direction Street Name Cin State Zip Code

AssessorsParcelNumber 1 0 1 -0 2 0 - 0 1 3 Swn & /16 , 20071msh 4 /_22 /_2007

Well User O Domestic Water B Agriculture Water O Cathodic O Test T Other

Drilling Method: [® Rotay 0 Cable O Other e

Other Water Sources” [0 Public O Pnvate ZXNone

800 Casing Information

Proposed Depth i

Well Bore Diam 18 in | Type O Sted @ PVC O Other

' e SDR 21 s 10 b 52 v
Sealing Material (Check) Wall / Gage m o Thameter - Annulur Seal Depth 50 q

0 Neat Cement O Clay Addittonal Work Descniption

O Cement Grout @& Concrete
Note. A\ 50 {t annulur scal 1> required for wells sen mg multiple connections

EHS 46-1 (Rev. 1206)

Page =1 of 2



LEGAL DECLARATION

LICESNSED CONIRACTOR DECLARATION
| hereby atliom thot | am licensed under the provisions of Chapter ¥ (commencing Wik See TO of Diviem 3 of the Busitess and Protessions
Code (3 & P.C yusa well dnlling contractor and such icense ss i tull toree and eltect

Filipponi & Thompson Drilling Company, April 9, 2007
Tont Sumd of Tiriller Signature of Driller Date
lic No C57-432680 Office [elephone (805) 466-1271 Cell Phone
Business Name Filipponi & Thompson \ddiess P.O. 845, Atascadero, CA 93423

(Complete * " or *13)
\. WORKERS' COMPENSATION DECEARNTTION
I bereby affinn one of the tollowing
O 1 have and will maintmn a certificate of consent W sell-insure for workers: compensation. as provided for by Secion
3700 o1 the Lubor Code. for the pertformance o the work tor which this pernmit 1s |~\ucd
O 1 have and will mantain workers” unn]mnmlmn INSUTINCE. US PIOY ided tor v Section 3700 of the Laboer Code. Tor
the performance of work for which this penmitis issued - My insurance carrier and pohiey number are
Currier Polivy Na
Applicant Signature Dalc
B. CERTIFIC ATION OF EXEAIPTHON FROM WORKERS' COMPENSAVTTON INSURANCE

I eertify that i the performance of work for which this permit is issued. [shall notempley any person m un manner w1 as 1o become subject to
the Worker s ( nnuul\_um aws L.:Mmm.‘

Appheant Signature i, U \_\\-\l- S —— Daste O Q o\ Q / -Zw:l

Notice to Applicant: 1L alter making this Cernficate of Txempuion. vau should become subrect (o the Worker » Compeasalion provisions of the
| abor Code vou must forthwith comply with such proviswns or this pernu shall be deemed resoked

WIHEN SIGNSTD BY AN AUTHORIZED PYVIRONMES LAL HE AL 1 SERVECES REFRESENTATIVIL this appheation shall be deemed u
permut for the work described  Please note that separate permits Csach as electrical installation. waste discharge requirements, land use
clearance. gradg) may alse be required from other agencies FHIS PERMIT SHALL EXPIRD upon completion o the tash author-
7ed one veur from date of 1ssuance No changes from the approved plan are permitted without prior wnitten approval by Fnviron-
mentul Health Senvwes Fnal clearance will not be issued wnte] ali fees are pad

| hereby agree to comphy with all regalations of the County of Santa Barbara pertunmg w well comstruction: repanr odification, de-
struction and mactvation The properts owner well doller. or agent will furnish Environmental Health Serviees a copy ol a com-
pleted svell Tog upon complenon of well construchion

| certify that | have read this appheation and declare under penalts of perpuy that the 'nlonnation contained herem is true, correct and

complete. 1 hereby authorize representati es of Environmental Health Senvices o enter the premises for the purpose of inspecting the
site and work described herem for comphunce with county requirements

NOTE  Afier permit approval, an nspection must be seheduled at least twenty -four hours i advance directh with the approving
Favironmental Health Specialist for

I Ihe sealing of the annular space onawell
2 fhedesruenon of wells and
3 Am operation supulated onthe permit w address spectal or unusial condions

Rick Hoffman o Qg\k \5\;\\\\»-‘,- April 9, 2007

Apphcant (Print Name) Applicant’s Signature Date

FOR DEPARTMENT USE ONLY

Fixed Fee Rec'd by \M@& Date Recd ‘f‘ﬁolmt Recd $ @ “checkNo (¢33 Receipt NJﬁ7/Z~$L

Hourly Billng Applicant notified by Plan Check (Inipals) Date
Recd by Dale Rec a~— Amt Recd $ .eck No _ ReceptNo _,
EH Specialist \ SO TL Apphcabon Disposition Approved 0 Dened Date /c; L2
Fmnal Clearance by 2 s Date
Comments \ )- \‘\ ‘ e
N RO

Page =200 2
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COMPOSITE GEOLOGIC MAP REPRODUCED FROM: Dibblee 1989 & 1994]
P A T | ﬁg_ s 1L RN )
LEGEND
Qa Alluvium SCALE IN FEET
Qo Orcutt Formation 0 1000 2000 3000

QTp  Paso Robles Formation

Tea(g)(c) Careaga Formation: (g) Graciosa, (c) Cebada member
——--- Formational contact: dashed where approximate w%A%%W%BQ&TA!?T@R&ﬁP

Highway 101 Vineyard Project
Strike & dip of bedding Orcutt, California APN 101-020-013

------- Fault contact: dotted where covered

g~
:.;] Subject property: approximate parcel boundary Rick Hoffman and Associates FIGURE

Well Site (approximate location) ENGINEERING GEOLOGISTS & KYDROLOGISTS
GPS Coordinates: N34* 50.730' by W120° 27.627" = e 1

11409‘de Sllhlm&\ 33%05
TEL. (835) S83-19M1 FAX (805) 589-0142

FILE:GROTAprMurray18. COR
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ORIGINAL

File with DWR O9N 33W/ 20 WELL COMPLETION REPORT ||

Page 1 of 1
Owner's Well No. _F&T #1

Date Work Began 10/15/2007 ;

Local Permit Agency Santa Barbara County

STATE OF CALIFORNIA

Refer to Instruction Pamphlet

No.E057358

Ended 10/17/2007

Destro)

cco 7

DWR USE ONLY .. DO
|1!||lnlI||||

STATE WELL NOJSTATION NO.

I ||

LATITUDE

[11!||IJ|J!I]|I

APN/TRS/IQTHER

Permit No, 0105167 Permit Date 9/5/2007

GEOLOGIC LOG

WELIL. OWNER

ORIENTATION (¥) _ ~¥- VERTICAL —— HORIZONTAL —— ANGLE — (SPECIFY)
DRILLING
—GeFmirrow | METHoD BOTARY FLUID o
| SURFACE. DESCRIPTION
Fl. o Ft Describe _magrial, _grain, size, color, efc.
i 3;TOP SOIL | Address Southwest Side of ﬁyg‘ﬂﬁ“%outh of Clark Ave.
v 3 27 i SAND & GRAVEL City Orcutt CA -
27, 35| DARKBROWN SANDY CLAY County Santa Barbara . B
. 80 36 BOCAANENID - APN Book 101 __Page 080 Parcel 069 i
o8 E2HVELLOWCLAY = Township . Range — — Sestion —
62 70: WHITE CLAY & SHALE Latitade _ o )
70/ 103 SAND & GRAVEL _ DEG  MIN SEC. DEG MIN. i N
103 112 BROWNCLAY . LOCATION SERTCH _“A"“V“" Y &) —
" 112] 120 BROWN SAND ) ki mzﬁEm
120. 126 BROWN CLAY — i o
126 137 . BROWN SAND B —— Other (Spoclly)
| 137) 140 BROWNCLAY - P
140; 143 BROWNSAND B ] mm“’““m‘“mm
1431 146 BROWN CLAY == Whasisinic i
146, 150 SAND & GRAVEL _ : WaTER U
160; 165 BROWN CLAY [ s Domestic — Public
165 1751 GREY CLAY BE = enisc W
175 180/ BROWN CLAY - Mestwen
232 242 ‘i BROWN CLAY HEAT EXCHANGE
2427 340 SAND & GRAVEL ) DIRECT PUSH__
340; 390 TIGHT CLAY & GRAVEL B PRIyl
390 620 | BLUE SANDY CLAY & SEA SHELLS e
; SN ] REMEDIATION
T “The above “Dry Fole" was backiilled for 620 10| Feeem Ko s and ik ‘”‘"”C’:‘ﬁﬁ;ﬁ"’""”"; OTHER (SPECIFY)
~ 7720 from the surface. Concrete was then pumped 5 FLEASE BE ACCURA SmEE

‘from 20' to 3' and the remaining depth was filled WATER LEVEL & YIELD OF COMPLETED WELL

r N ‘ with native material in accordance with the Santa | DEPTH TO FIRST WATER—— — (Ft) 3ELOW SURFACE 1
' i Barbara Co. Health Dept. standards. (WP) DEPTH OF STATIC
; : WATER LEVEL (FL) & DATE MEASURED
- — . o e | ESTIMATED YELD = (GPM) & TEST TYPE
TOTAL DEPTII OF BORING B€¥____ (Feet) TEST LENGTH_____ (Hrs) TOTAL DRAWDQWN _______ (Ft)
TOTAL DEPTH OF COMPLETED WELL (Feet) May not be representative of a well's long-term yield.
DEPTH BORE - CASING (5) DEPTH ANNULAR MATERIAL
FROM SURFACE | Hole | TYPE (V. FROM SURFACE TYPE
DIA. : INTERNAL,  GAUGE SLOT SZE %
W M (inches) g % §g ; MAGI‘E&AL " |DWMETER ORWALL IF ANY T Mcfm Tﬁfn"}} : EILL F(_llgsR PACK
' g frches) | Thciowes | e w | 0] @ i
= i 3 v |TOoP SOIL.
., 3 20 .
- 20 i 620 v | 314" ROCK
: i
H /d
i ! |
ATTACHMENTS (v ) CERTIFICATION STATEMENT
— Geologlc Log |, the undeors ﬁmﬂianponhcomplohmdmm»hmmwfmykmwkdgomdbolhf
___ Waell Construction Dlogram NAME FILIEEONI & THOMPSON DRILLING s e
__ Geophyslcal Log(s) (PERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)
. SoltWalar Chamical Analysis P.Q, BOX 845 o ATASCADERO CA 93423
. Other ADDRESS oy — STATE 2
e = 2 0/29/07 432680
ATTAGH ADDITIONAL INFORMATION, IF IT EXISTS. S99 < RLL DRILLER/AUTHORIZED REPRESENTAT DATE SIGNED T57 LICENSE NUMBER
TF ADDITIONAL SPACE IS NEEDED, USE NEXT GONSECUTIVENY NUMBERED FORM

DWR 188 REV, 11-97



. SEP-@5-2007 16:27 ENUIROMENTAL HEALTH e05735% P.13/13

. ) 5&0(05/@7

LEGEND
Qa Alluvium | o 1000 2000 2000

QTp  Paso Robles Formation

Teag  Careaga Farmation; (g) Graciosa member LOCAL @E@L@GUC MAP

— ==~ Formational contact, dashad where approximale ﬁ':%}imz:f ::ﬁfo‘tgfﬁgﬁ;ifzssng’g
— -{- ~ Anlicline fold axis: dashed where approximate south of Orcutt, Californla 4
28\~  Slrike & dip of badding
2.7 SludyArea: approximate boundary Rick Hoffman and Assoclates | FIGURE

@  Proposed New Well Site (approximate location)

—

#46 Pulomino Rd, Sanin Bobarm, CA 03105

ENGINEERING GEOLOGISTS A HYDROLOGISTS 1
TEL (805) Se9-19n ' FAX (805) 569-0142

WEGRITSunaChOdrens {,COR

TOTAL P.13
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